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A. ADDRESS OF WELCOME. . ca ane General cian a We Bliss 


_ Gentlemen, ‘this ‘is still the first: month of te new.year 
sO I hope that it is not too late for me to extend to you per— 
sonally my best wishes for 1948. [, think that 1948 will be a 
crucial :year for the Medical Department of the.Army. I hope 
that it will be a successful year,: But of this I am certain—. 
the degree to which we shall solve our problems and the extent 
of our success will largely depend on our understanding of the 
difficulties that face us and our willingness to adopt a con- 
structive attitude in solving them. We see each other too 
infrequently. One price that we pay for faulty communication 
is the uncertainty many of you must feel when you are asked to 
accept the results of our planning without really knowing why” 
we are doing what we are doing. 


I want to spend the next few minutes in outlining to you 
three major revolutions that are currently underwey, which, 
before they have run their course, will have a great bearing on 
the Medical Department of the Army, These revolutions will 
ghange it, but ina way, I hope, that will leave us with a solid 
Pode tion so that we can continue to develop. There isa 
revolution going on within the Medical-Department itself. Many 
principles and practices that were taken for granted in the 
years: past have been suggested for reappraisal in light of our 
new situation, . Those which have been unable to stand up to this 
searching reexamination are being altered. Despite faulty com- 
munication, I am sure that you are well aware that profess onal 
quality is the keynote of our new orientation, We want our. 
doctors to grow profesgionally. ‘*e want them to practice medicine 
in the Army equal to the best in civilian life. There are only 
two standards in medicine, good and bad. The Army is interested 
only in good medicine, To that end we are currently engaged in 
the elaboration of our postgraduate training program to which so. 
many of you have. already contributed sm mich. [ cannot forego 
telling you that’ Dr. Thomas of Johns H@okins University, at the 
end of his recent tour of duty, reported to General Paul that 
what he saw of this program at Brooke—and he saw it all-——was 
equal to the best with which he was acquainted in civil life.. 
For-a program scarcely more than a year old this was high praise 
indeed, We cannot’all become orthopedic surgeons, dermatologists, 
or cardiologists; but each member of the Medical Corps can and 
will. grow'within his field of concentration, To this we are now 
moving from the exploratory to the operating stage in our eareer— 
finding program. As far as is humanly possible—and that is quite 
far—-we hope to take all the necessary action that will contribute 
to a young man's professiongl development. And this time I use 
- "professional" in the broad sense of the term. It includes the 
future clinician, administrator, or expert in preventive medicine. 
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Since you represent the administrative leaders of our Corps, I 
think it might be well for me to stress that in the future we hope 
to make it possible for a man to go to the very top of the Corps 
without being forced to shift ont ee: his ‘medico-nilitary specialty. 

' Moreover, we plan to devote much grea iter efforts in training of our 
medical administrators One more word on this point, ™e are about 
to reappraise the polation. an our hospital commanders to our 
professional chiefs. The details must still be worked out. 


Our second revolution bears on the change in relation of the © 
Medical Department to the Army, It is no secret to you that for 
many years the operations ofthe Medical Department have been 
‘seriously hampered by the cumbersomeness:.of the military structure 
within which we operate. All I can tell you is that the present 
high command is very. sympathetic to any and all plens which we shall 
submit to alter. these old arrangements in order to heighten the 
efficiency of medical operations. We need to have greatér technical 
control over our medical means. We are -short of men today. As — 
time goes on, we shall be mach shorter.- We must devise plans to use 
every doctor to-the fullest extent on professional ywork..and have 
enough of that to keep him busy, If we’ do: that, and I'm sure that 
we can, we shall not onhy reduce our requirements by a substantial 
amount, but, we shall add to the morale of the Corps by providing 
penoftuni ties for a man to be professionally busy all day. If we 

do that, we shall also be making a contribution to procurement; for 
many ean the kind we want most, will not come into the Regular 
Army unless they are sure that they can live a full professional 
life. JI cannot tell you in detail how we plan to accomplish this 
particular objective of redesigning the pattern of. medical care. 

But I can give you one indication of the lines along which we are 
thinking. During the war, we made one effort at ar rea hospitalization, 
We called it the regional hospital i But it was a rather static 
approach. We simply designated various facilities for various 
purposes, and instructed the hospitals in the. areas to transfer 
patients accordingly. Of course, we reflected differences in missions 
in our staffing, :This was: the beginning, but I think we can and must 
do much more..,.I. ‘believe that every doctor in. the Army mast have a 
hospital as his base. He must belong. If he is assigned to an out 
lying dispensary, it does not follow that he must remain there all 
day. Perhaps, two hours in the morning with a nurse on duty all — 
day will be ample. There is no reason why he should not return to 
his hospital base after his .dispensary hours have been completed 
and work:in the hospital for the rest of the day. Similarly, ee 
there is a station hospital like Pelvoir,. some 1s or 20 miles > 
distance from a general hospital like Walter: Reed, there is no 
reason why the young doctor assisting in ophthalmology who sénds . 
his more difficult cases to the general hospital, should not be 

able to spend two or three half: days a week on the opthalmological 
service of the general hospital, Following. up his old patients and 
benefiting from the clinical i baa which would be his as a 
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member of a service in a general hospital. of course, such a 
- system will necessitate an area medical officer who will have control 
over all medical means in the area, 


The Navy has just developed an organizational arrangement in 
which The Surgeon General hascinheach-area a personal representative 
who, in addition to controlling all médical means on behalf of the 
Buréau of Medicine and Surgery in Washington, also serves on the 
local commander's staff. We in the Army hope to profit from =this. 
I may add that, in the deliberations of the Forrestal Committee on 
Unification, each service is trying to profit by adopting the best 
that the other service has evolved, That is one sure road to 
successful coordination. of course, we are pursuing many others, 

The. third revolution currently underway relates to the changes 
which have: already come ebout and those that will still come about 
hetweensthe Medical Department in the Army and the civil medical 

profession. The day of isolation is over, We are not self-suffi- 
cient, we cannot be self-sufficient even if we wanted to be, and 

we should not want to be self-sufficient. The Army belongs to the 

people. Army medicine is a branch of American medicine. We have 
been the fortunate recipients of the most valuable assistance from 
the. civil medical profession, especially from those leaders who 
served with us: during the last war, It is only necessary to call 
attention to the Medical Advisory Committee to the Secretary of the 
Army, the Medical Consultants Society of World Yar II, and the many 
individuals who servéd as consultants to my office and.to your 
offices; but most important, tc the many who are acting as onabsbibei 
physicians at our larger hospitels and at are eotaigh bake so large a 
part of our crucial postgraduate training program, We have every 
reason to be proud of the Army Medical Department and what it has 
accomplished in the past and what we all hope it will be able to 
accomplish in-the future, We all have reasons to be concerned 
about the continuing welfare of the Medical Department. It is my 
considered opinion that by integrating civiliens in our work and by 
the civilians integrating us in their work we can strengthen the 
Medical Department of the Army and American medicine of which it is 
a part and together grow stronger and stronger. JI may tell you that 
medical schools have alréady begun to add some of our men to their 
faculties. 


By reforming ourselves, by reforming our relations with the 
Army, and by reforming our relations with civil medicine we are 
laying 2 solid foundation, No matter how trying the situations 
that we shall be forced to face during the coming months, when the 
impending personnel shortages will be a problem, no matter what our 
other trials may be, we must not weaken this foundation. For if the 

ase is strong the.structure to be erected on the base will endure. 
I am sure that everyone of us is committed to making the Medical 
Department of the Army as strong as possible so that it can continue 
to serve with distinction, 


ee: 


Bs STATEMENT OF CONFERENCE ATW 9 yee General iisidcis Be Amstrong 


Gentlemen, t am very happy to see all of wa I apologize if 
I more or less stick to a:little prepared script this morning, 
something which I do not ordinarily like to do, but I am doing it 
primarily because of the time element. The aims of this conference 
are manifold, The chief aim, of course, is to bring together your 
thinking and ours in such a way that our approach to the paayrhcensiday 
problems of the Medical Department is more or less standardized. 
The policies of The Surgeon General and the Medical Department 
today are at wide variance with those of a few years ago, .I think 
I am. safe in assuming that the bulk of our personnel are familiar” 
with these new policies. vur problem, yours and mine, is to see 
that those policies are known and carried out by every person in 
the entire Medical Department.. The success of any organization 
depends not on the formulation of policies at. the top, but in their 
complete and thorough dissemination and then finally their ultimate 
utilization. Conferences, such as'this one, as The Surgeon General 
has said, should be held more frequently. But frequent conferences 
-are not expedient. Hence, we shall try to compress into two short 
days the material we should take weeks to discuss, and undoubtedly 
nany important subjects will not even be touched on. Even so, it 
is expected that the agenda are such that some time will be given 
wherein you may visit the divisions of the office in connection with 
those problems that are peculiar to your bailiwick and not of general 
interest. By the way, our key people in the office will be here on 
Saturday morning. pap 


As you will note from the agenda, a iceou deal of emphasis is 
placed .on what we consider our two most pressing problems; viz, - the 
consultant program and personnel procurement. The former is impor- 

tant because of the dependence which ofi necessity--and choice, I 
might add--we are placing today on our civilian assistants both for 
the care and treatment of patients and for our training program. Our 
consultants must. for many reasons be employed most carefully. In the 
first place they must be employed economically,’ as you will learn 
later in the: conference; although we have a tremendous stun. of money 
set aside for the consultant program it is not enough ‘to warrant ill- 
considered use of the consultant services. Secondly, the importance 
of the consultant in our teaching program is such that he must be 
looked on as any other attending staff officer and must be trained © 
to. accept and to fill a very personal responsibility for his part in 
the hospital activities, whether the latter be at a station or gen- 
eral hospital. I will not take up more time on this subject, as we 
have several other speakers who will elaborate upon it. 


The personnel, procurement problem is an extremely grave -one. 
If you could know the man-hours that are being put in, attempting to 
arrive at the solution of this problem in this office, you would be 
thoroughly enaaed; and yet, Halas all the nik that “mBy be formulated 
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here, the answer to the procurement problem is in your hands. No 
‘amount of printed material or press releases or personal letters 

will draw the personnel that we desire and so vitally need. Person- 
nel can be obtained only by personal contacts. I am very firmly 
convinced of that. When an individual, for example a doctor, be he 

a recent graduate of a medical school or a professor of medicine at 
Hopkins, like my friend Doctor Thomas back there, comes to The Surgeon 
'.General's Office to make inquiries about an Army career, everything 
stops, and everyone from the most recently hired CAF-2 up to General 
Bliss gives this. individual his undivided attention. Jie is person- 
ally hand-carried from office to office, with pep talks from consult- 
ants, officers of the Procurement Branch of the Personnel Division, 
and finally. The Surgeon General or his Deputy, whichever one happens 
to be free at the moment, Yet too often this same doctor has been on 
‘duty day after day, week after week, perhaps for months or even for 

a few years in an Army hospital without any one ever having talked to 
him about a military career. We hold conferences:in this office to 
Which are invited representatives of your installations: and organiza- 
tions. Days are spent discussing procurement problems, directions 
given for programs and propaganda, and weeks later we find lieutenants 
in your orgariization who do not even know that an ASTP with six months! 
active duty gan make application for the Regular Army. I remember 

at a conference of general hospital commanders a little more than a 
year ago, when several of you were here, I was asked to make some 
impromptu: remarks regarding procurement of medical officers. I cited 
the example wherein the young officer reported to a general hospital 

- and was treated in exactly the same manner that I was treated twenty 
‘years ago, an interview with the executive officer, opportunity given 
to express a preference of the tyve of service desired for assignment, 
and the young officer was then promptly informed that he was being 


. assigned to an entirely different type of service, without any expla- 


. nation as to whys and wherefors,. Gentlemen, this does not procure 

- personnel for the Medical Department today, Every officer, including 
those in the Medical Department. must be treated as you. and I would — 
like to have been treated twenty years ago, It is a new deal whether 
we like it or not, and the approach of men ‘like General Willis -on my — 
left is*the only hope by which I think we may-.eve r expect to attain 
our goal. Every officer, regardless of the Sopa, and I dare say 
almost every enlisted man who reports to Brooke Army Medical Center, 

_ is very promptly and personally interviewed by the commanding general 
of that Center. The man or woman is allowed to discuss freely his or 
her thoughts regarding the military service, Every opportunity is 
given to express preference and every opportunity is taken by the 
commanding general to attempt to solve the medical problem; but that 
is not all. This same gentleman, and I trust you will pardon this 
personal reference, does not satisfy himself with the initial personal 
interview, but from time to time sees these same. individuals, espe- 
cially the younger ones, to discover if they are satisfied with their 
services and whether or not anything can be done to make their per- 
sonal or professional life more pleasant and attractive, . Gentlemen, 


this is not a purely Medical Department. aro ula {tis a pert’ or the - 

changed times, and personnel ‘handling and personnel procurement must 

be personalized whether you are dealing with Medical Department per- 
sonnel or the employees of General Motors, 


Too often we hear stories, many perhaps unfounded and many 
unquestionably true, wherein the doors of the commanding officers are 
closed to all but the key members of the staff. Not long ago a young 
officer of the Regular Army Medical Corps on duty at one of our 
general hospitals initiated a letter of resignation, It left the 
hospital on its way to the Adjutant General without one Single soul 
calling. the officer in and discussing the resignation with the view ° 
to discovering and removing, if possible, the cause of his action. 
This means that the chief of his service was not sufficiently inter- 
ested, it mearis' that the executive officer was not sufficiently inter- 
ested, nor adjutant, nor the commanding officer. The papers were for- 
warded over the signature of a warrant officer who treated the paper 
as he would a routine requisition for supplies. _The holding of the 
people that we already have in-the regular establishment is an even 
more important part of our procurement program than is the bringing 
in of ee oar new and untrained recruits. 


@ have discovered that perhaps our most important and valuable, 
at a our only important and valuable, instrument by which we may 
hope to attract young officers, | particularly in the professional corps, 
is our professional training program. Rightly or wrongly, one~sided 
or not, this is a fact of which we are convinced in this office. This 
means that all of us must look to our training program not only in our 
teaching general hospitals, but also in every medical installation 
which we .perate: A station hospital or dispensary may and should 
becohe a training installation. This means. that the concept and impor- 
tance of training must permeate down through huni small tributary | 
of our entire medical systems | 


A training program at only offers our best procurement induce- 
ment, but at the same time it stimulates and elevates the standards of 
medical service throughout the Army. A young major who attempts to 
use clinical material which-he has in a dispensary for teaching pur- 
poses learns just as much or more than the young lieutenant whom he 
is endeavoring to teach.. While I:amon the subject of teaching and 
elevating the standards of. medical service, there is another phase of 
medicine from which the profession is straying far afield. ‘This is a 
problem which affects civil as well as military medicine, I am 
referring to the lack of appreciation by young doctors both in and 
out of the service of the importance of the art of the practice of 
medicine. JI carn remember as a. boy that my grandfather told me that 
in his opinion the art of medicine was ninety-five per cent, the science © 
‘five. With the increase in technical knowledge I am sure that the 
latter figure.no longer obtains. It is far ‘greater but there still 
should be a EVO Rene importance piacad on the art. ‘This problem has 
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been discussed with various medical educators, and they agree that the 
blame should be placed on our medical schools. Be that as it may, we 
have in the service today several thousand doctors who have not the 
slightest concept. of the proper: doctor~patient relationship. 


As I go about the country I am constantly encountering examples 
of the failure of young doctors, and I might add that in some casés 
the older ones, to treat the patient as an individual and not just as 
another "case." And that is particularly true with the emphasis being 
placed on training, I was down at Ft. Monroe the other day and 
Colonel Blesse had just run into a couple of examples. A young-doctor 


invited a young lady into the pre-natal clinic. He looked at her 


record and her weight that the nurse had just taken and found that in- 


_ stead of losing three ae that. she had been instructed to do the 


month before she had gained three. He threw the record on the desk and 
Said "get out, you are not following our directions, we want no part 

of you." Now George Reyer brought up a case just yesterday, A‘call 
from a sergeant: his wife had just had an accident, and she was bleed— | 


ing profusely about the face. It was 4:30 and the young man said "call 


back at five o'clock, the OD will be on then and he. will come out." 
Those are examples that you are all encountering every day. It is a 
problem which is very difficult to correct. The ong range correction 
depends on the examples set by the more mature medical officers. The 
Short range corrective program should include frank discussion of the 
matter by commanding officers with their professional staffs. If the 
commanding officer feels that he has some one more able to discuss it, 
as, perhaps, the, chief.of one of his major, services, by all means . 
delegate the job, But some one should, from time to time, take time out 
to emphasize the importance of the doctor-patient relationship. General 
Bethea, in a bulletin not long ago, put out a very fine paper on this 
subject. It was written by Lt. Colonel Bauer, He emphasized the fact 
that patients should be seen every day by some one. We are not doing 
that. . The chiefs should see.them regularly too,.as often.as, he can, 
perhaps once every four or five days or perhaps-once a week, But 
patients should be seen. If you are not. doing anything for the patient, 
tell the patient why nothing is being done for him. Don't belittle 
other installations and other doctors in front of the patient. See 

that your senior officer doesn't bawl out, as we say, the junior officer 
in front of the patients. The same,;:by;the way, applies to your staff 
conferences, as I understand that -the.:practice obtains in’ some places. 


There are many other phases of this matter. We have tried to think of 


a way to get it on paper and get it over to you, and decided in favor 
of bringing it up.today. It is something that .we strongly feel you 
should pass on--I am speaking particularly of the Army Surgeon--pass on 
to your post surgeons, and see that “something concrete is done about it 
today, and then see that Th he Supnash2ad from time to time as is 


necessary. 


There are various other ways by which the .service can be made more 
attractive. I have already emphasized the importance of the personal 


contact, particularly on the part of the commanders; and the importance 
of its follow-up. Secondly, the staff should be kept informed as to 
what is going,on not only in its particular installation, but in the 
Medical Department as a whole. Now we realize that too often the latter 
information does not receive. sufficient dissemination in this’ office. 
This we hope to correct, But. when we get the information to you gentle- 
men we expect that it will prouptly go on down not just within your. own 
office, but’ to every individual assigned to your installation or to any 
installation within the scope ‘ofsyour responsibility. 


A constant and a thenegeh ohvokulould be Bd meeiqad by all opera- 
tors to assure that no administrative task is being done by profession- 
al individuals that properly could be done by administrative personnel, 
Incidentally, the other day we had word, George (Rice), that one of 
your posts had been cut greatly in its Medical Service Corps’ personnel 
_ just as they had-plans to take over a lot. of ‘duties which have been done 
by. professional men. We discovered that the: Medical ‘Service Corps was 
the only corps in your area on which we ‘Were not controlling your allot- 
. ment. from’ here, so that will not be an excuse in the’ future. Your cut 
wasn't sent from here. No blame «: anybody ,. and we'll at i to. get it 
rectified for you, 


“Next is’ the matter of ota trie personnel in the performance of more 
mundane tasks. We recently had a letter from Bob Hill, _ He gave the 
most beautiful picture, and a very drab one, of the personnel procure- 
ment situation at Ft. Benning today, No fault of the Army Surgeon, no 
fault of Bob Hill's, I won't say where the fault is, At any rate, 
they are insisting that his officers do a lot of duties which to all 
intents and purposes could be done by well-trained enlisted men. You 

_ know, those of you that have served at Benning and the other service 
schools, they want doctors out on every little problem, etc. I am- not 
speaking of the times you send out troops to take part in a tactical 
exercise. Now the approach: to that, if you can! 't sell the commander 

on the economy of ‘force by sending an enlisted man that's well-trained 
to do the job, is to explain to your junior officers why ‘its having to 
be done, arid then rotate. the thing and not make the same ‘individual do 
it day after day, and week after. week. Another thing is the matter of 
‘your men in the dispénsaries.. As. mentioned by, General Bliss a moment 
ago, we're trying to build up the concept, of a medical center at each 
post, and, if it is possible, to operate your dispensaries. by men 
assigned to the hospital so that it's a part-time job. That's the idea. 
If you can't then by all means ‘rotate them. -T agrce with your, thinking 
that a man learns more. medicine in a dispensary than in any other - 
place. It was my experience, and I am sure that it was yours. But 
that's not the way these lads feel about it today. The dispensary 
still must be operated, Therefore, we must do it in such a way that 
will keep these lads! the happiest that we can maxe them under the es 
tion with which we are now dealing.. 


[rather doubt that we shall have time aistes this centarenon for 
any prolonged discussion of our reserve problems, They are most vital, 
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elas x: Weaei oan: ities in ‘the: stereeee igenamailve OEE ice have erens 
working for months on conerete plans that may give us something ‘that 
Ctisgen interest the busy and the worthwhile civilian personnel | whom ao 
should like to reach. Your officers are Working , too. For the first 
oe dasae _ time, Reserve and National Guard officers are in attendance this week at | 
fee te our course on medical aspects of nuclear energy. This is one. of the — 
_. fields of great interest to civilian doctors 5 abelananelaantiduce Peels which 
Pies et vite sepia ‘eek ce to the highest: stacaaiae 
oy ease of us’ im: aio. “eitiee:d are thoroughly old on the vermin ag we 
oe Sere program. If you are not sold I believe it is because = 
are not sufficiently familiar with it. ‘That, then, is the chief « 
nk Sen fomence oe let you Boars at we ere, 3 ageees and what we 2: 
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C.. THE CIVILIAN CONSULTANT PROGR/My.sseseee+«-Colonel Frank L. Cole 
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General Bliss and gentlemen of the conference; I have a few things 
to distribute to you before we start the actual discussion. Here is a 
list of all consultants thet have been appointed in the office. I 
should like all of you to have it. And these two lists have been com- 
piled. by the Yducatiion and Training Division from information which they 
have obtained from hospitals, on which I will sneak a little later in 
this talk. But I should like these distributed now... _ 


. The subject which has been assigned to me-as you have seen on the 
‘agenda is "The civilian consultant program." The civilian consultant 
program, as you may or ney. not. know, was planned, at least the plans 
were started, in the latter part of 1945. In the beginning of 1946, 
these plans became more concrete, so that we were at that time beginning 
to appoint’ a certain number of civilian consultants. . This program was 
originally instituted because of the success which had followed the use 
of expert professional consultants during the second World War. As you 
all lknow, following the war we lost a great number, in fact ali of our 
high-powered civilian consultants, I mean of our civilians who were in 
the Army and were acting as Army consultants, and as the result of that 
it was necessary for us to build up a civilian consultant program out 
of those men who had had service and out of other men who had been recom 
mended to us by the Civilian Consultants Socicty. Following this meager® 
start in 1945 and going on into the early part of 1946, in Ifay and June,” 
we began to appcint these consultants. There was considerable confusion 
naturally, es to what their duties were and how they would be integrated 
into our Army hospitals. Also about that time there was deing promul- | 
gated the residency treining orogran. 


Now this residency training program and the civilian consultant 
program are two progrems thet we feel must work hand in hand in order 
to attrect young officers who may want to make the Army Medical Corps 
their career, Following this, we began to get a number of applications 7 
for appointments as consultants. And this program wes gradually built @ 
up until the beginning of 1947, when the actual residency training pro- | 
gram went into effect. By that time we had set up in ali our hospitals @ 
all our training hospitals, a good many of our station hospitals, and ~@ 
in all.our army areas, a pretty good nucleus of civilian consultants. 
Now these consultants ere -to assist in the treatment and care of 
patients and will have several functions;. one of them of course is tc | 
assist in the. care and treatment »f patients. They are the bulwark, so @ 
to speak, of our consultant program; so that whenever problems come up 
with respect to patients we can call in these consultants, or the con- 
sultants can trcat the patients when they are making their regular 
rounds through the hospital, sv that all our patients should be covered 
with a very fine line of expert medical attendance. Now the next and 
another impertent duty of these expert cunsultants is.to-assist in the 
residency training program. As you knuw, when the residency training 
program was set up, it was done with the idea of getting as many men 
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through the specialty boards as possible, sw that we could carry on 

our program under our own pcwer rather than rely tow much on our 
civilian consultants. We have felt all along that this civilian con- 
sultant program may not hold out too long, because it depends’ entirely ~ 
on appropriations from the Congress. . Rowaver, up t: the present time, 
our apprupriations have been ample and we ere still able to cerry cut 
this program, and, ‘as far as we know, we'll be able to carry it on fur 

a considerable time. In the residency training pregran, our cunsultants 
are tu act as teachers and adviser operators, if necessary, make ward 
rounds, teaching rounds, in order to instruct and carry on the program 
that is outlined for the training of our men in residency and als. for 
the interns and others who may be taking refresher courses. Now the 
present vutline of policy is covered in a general way in Chenge. 5 of 

AR 40-10, which came out 21 october 1947. Thet's a revar ring of the 
original Section TIT of WD Circular 101, which came out in 1946, ie 
have consultants set up in every specialty that is peculiar te our 
huspitals. We have surgical, medical, and all the varicus subspecial- 
ties throughout the medical set-up in our specialized huspitals. All 
hospitals do not have'all the subspecialtics set ‘up, fur the reason that 
they do not ssecialize or do not have patients in every cless which may 


be represented in these subspecialties in medicine. We have three 


classes of consultants. Headquarters or SGO consultants are the ones 
who work in conjunctiun with the offices here in The Surgeon General's 
Office. We have army area consultants. They are appointed for the 
surgeon of the army area and through him are used throughout the area 

in the station hospitals. In some station hospitals, for instance at 
Bragg, at Knox, and at Benning (large station hospitals), we have con- 
sultants who are appvinted locally fur those particular hospitals. Huw- 
ever, these consultants are all appointed to the arny surgeon of the 
particular area, although they may be set aside for particular use of 
that station hospital near which they reside. However, they are under 
the direction of orders of the army surgeon and to be used any place in 
the army area where that army surgeon wishes to send them or the con- 
sultant wishes to go. In some instances we have run into difficulty in 
the army ‘areas sending, or having muved by the army aréa surgeon, a 
consultant from one city te.a distant place because the consultant feels 
that it's too far away and he can't spure the time. But fortunately 
those cases have been very much in the minority. Mvest of these con- 
sultants have responded most graciously tuo every call ge nas been 
made on then. 


- Then we have the su-called teaching consultants or -consultants 
assigned to our general hospitals. OQriginally when the. residency train- 
ing pregram was set up, vege know, we get it up in “practically all 


. of our géneral hospitals. After a year, we found this program could 


not be carried on successfully in all of our Hospitals because of local 
conditions which prevail, over which we have no control. So, beginning 
the first of this year, that is the first of Janaary 1948, this resi- 
dency program was curtailed to five genéral hospitals that we now 
designate as our teaching hospitals. New the consultants who are 
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assigned to these teaching huspitals have multiple: duties to perform. 
In the first place, they.are the teaching cunsultants. They are ‘the 
ones on whom we are relying to teach and train and guide our residents 
who are training. They are the ones on whom we ere relying to get 
credit for these men for their board certification. JI think most of 
you realize and, know that, before a man is. eligible to take the board 
examination, it is necessary for him to be .trained in a recognized 
hospital that is accredited by the particular -specielty board. fo it 
. is necessary that the hospital be sponsored and have on its staff 
regularly assigned board members of the particular specialty our man 
is to'be certified in. I am going over this rather hurriedly because 
our tine is somewhat cremped, 


There has been some confusion as to how these consultants are to 
be appointed. So [I would like to take just a moment to clear up this 
point. . The consultant is recommended by the army surgeon, if it's for 
an army area, writing to this office and stating that he has a gentle- 
nan by the name of John Jones, or whatever it may be, whom he wishes to 
have appointed as a consultant, to his army area. In this letter, the 
amy, surgeon should give the man's background, his name, address, traine 
ing, education, and.so on, and the particular. boerd in which he is 
certified, When these names come in here, they are cross-checked, and 
we try to obtain from our contemporaries on the civilian consultants 
committee, the committee which is mede up‘of consultants of World War 
-IIy an opinion as: to this man's ability and what they think of hin. 
Many. tines this is not entirely. necessary because these men are outstand: 
ing and do not belong to the organization, to which I have referred. 
However, these names are gone into very carefully, and the backgrounds © 
are carefully checked, and then from-this office an. invitational letter © 
is written to the han 4 his. Form 57.is.sent, and he is asked to*fill in 
that forni and return it to this office.- And it the letter it is stated 7 
that he has bsen recommended by the sonny surgeon in a particular area : 
for assignnent as a consultant on his staff. Now the same thing holds 
true of the general hospitals. These names should be submitted by the | 
commanding officers of general hospitals through this office, giving s 
the background.of the individual, and from this office the papers. will © 
be sent to the man, and he will be invited to become a-consultant. If = 
that is not done, and in some cases it hasn't been done, th papers 
héve been sent directly from:-the hospital to: the man, and the next 
thing we knew here came the Pe el with the man's papers. We may, 
in checking over our files and checking back with this consultant's 
society, find out that thet:man is not particularly the man that should 
be appointed for that particular position. In other words, he is not © 
recommended as a consultant. Then- there is an embarrassing situation, ~ 
. because the man has already been invited to come in; he has filled out 
his papers and sent them in, and we have to write him a letter or write 
back to the commanding officer end ask him to write a. letter and tell 

he consultant that unfortunately, circunstances da: hot permit, at this 
,, time, of his. being appointed a consultant. 


Now as to assignnent of the consultants: Consultants appointed 
to army areas are assigned and under the direct use anc direct super— 
vision of, the surgevn of that area, He usually uses them as he sees 
fit, sending them on trips to go areound and visit his station hospi- 
tals, and he may send then very «ften, He may send then.to investigate 
perticuler preblems; he may have suncthing happening in-cne particular 
hospital that he wants investigated by an outsider; he has his con— 
sultant whori he can send in thore and make a repo ort for him, «ine 
consultants assigned to the general hospitals are asSigncd by this 
cffice, We write a letter, when the man has been appointed, and say 


that this man has been appointed and that he is new ready for use by 


your hospital or arny area, 


The salary of these censultants as you know is }50. 00 pay day, 
plus six dollars per dien for travel,:. There has been some guestion 


“recently on this Six dollars per diem, I think it was brought up by 


Colonel Gorby yestérday, and we have the answer for you Colonel Gorby, 


‘which we will give to you later, Now there are a few deductions that 


are made on this $50,00 a day, so that, when a cunsultant asks you how 
much money he is going to get, you can tell him that he is going to | 
get $50.00 a day, less certein deducticns which are mandatory by law,* 
These deducticns thet are mandatory by law cre: that a man can only 
work so many hours 2 week, and that he can't work a full seven days 

& week as most doctors do, but under Civil Service Regulaticns he can 
only work five dcys 2 weck, We run into this when we use our overseas 
consultants, So, for the tine being, most of these consultants are 
not used for a. Length of tine loncer 46 fae five days, unless they are 
on sone special mission ur scme overseas mission cr. something cf that 
kind, But our censultants in this cvuuntry who are assigned to the 
army areas and who are assigned to generol hospitals rarely work over 
five days a week, 

‘Now it has been Gencral” Bliss! recommendation for a long time, 
and we have tried to' got this into operation and I, think in some 
instances it is in’ cperation, for the appointment of one consultant 
in each major Specialty tc act as the coordinator for that group, 
Ian sure this can be worked out very satisfactorily in the general 
hospitals, I think in the general hospitals it will be no trouble 
ot all to have your educaticn comittee designate one officer who 
will act as the coécrdinator cr the.chicf consultant or whatever you 
want to call hin for the group—-for instance, the Surgical group 
or the neuropsychiatric group or the medical group, In army areas 


this is going tu be a little difficult, especially in areas that are 


large and areas in which the population is centered in certain centers, 
For instance, we'll take the Sixth army Arca, and I heve talked this 
ever with Colonel Gorby. He has three centers of population: one in 


the soyth, :oné: in the: bay area, and one in the north, “I think it would 


be impractical for hin to appoint one man for his whole area who would 
be the: coprdinator of consultants for the whole specialty which he 
represented, . 1.think perhaps he should appcint one in each one of 


. 
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these groups——~one of these crens perhaps, if he could, but I think 

it would be én impractical thing, for him to appoint a man in medicine, 
say in San Franciseo, whe would cocrdinete the medical activities of 
the ones up in Seattte, That may be true in cthcr army areas, Howe 
ever, in the closely knitted army areas like the First, I think it 
‘could be worked cut very vell so that one of these coordinators could 
be sct up for each spccialist ¢rceup, If this nan is. appointed, and 
in neny instances he “lready is appointed, and we are hoping that he 
will be appointed in all cenerel hospitals upon your return, this 
should be carefully censidered by your education committee at each 
hospital, Let your consultants pick cut the man, with the advice of 
the conmanding officer, cf ccurse, It may be, and I think it probably 
would be, an excellent idea to rotate these paonbe and not put one 

nan in and leave him there forever; because we realize, and I am sure 
you gentlemen know, that there are petty jealousics anong these con 
sultants,. If the consultant is appointed as the chicf consultant or 
chief cocrdinator or whatever you tant to call-him, it may set up a 
little friction and Little jcalcusy anong the other: consultants unless 
this is done by the ¢tcnsultants themselves or unless they are well re= 
presented on the committce which does have the final appointment of 
this nan, If that is done, then I think you will have no trouble, and 
they will have no reason to flare back at the corrmndine officer 
because Khe picked cut a certain man to act as the coordinator of con— 
siep ames . 


The questicn ‘ds brought up tron tine te time as to how the noney 
is holding out on these consultants, and Ihave some charts that have 
been prepared by Colonel Duke's division after he obtained a creat 
deal cf infcrmation from the hospitals, And:here is an analysis of 
the obligation for consultants fcr. the fiscal year 1947, that is, up 
until the end of last June, As you will notice beginning in January— 
that's when we startcd this ccnsultants pregran really with a bang 
the ancunt a money spent went up very fest, These represent tens of 
thousands cf f dollars, and finally, whon we cet it all totaled Up, we 
have spent at the ond uf the fisenl year 8229, 345 on the pay and travel 
of a ae. ‘New in the general hospitals this represents 478 
consultants; the’ station and regicnal hospitals, renenber, are not ree 
presgnted here, The’ ium Medtost Center, the army Institute cf Path— 
olog CY. ObCey $22,015,20, For department ccnsultants, that means for 
ecnsultants- here. in:The Surgecn Canara! ts Office and the activitics 
fecnnected théeravith 343 4 000 and then on down the line, Notice that 
the amount spent’ for consultants in the fiseal year ending last June 
30-was S424, 812 and we had apprepriated $92 4,000, So yeu see we 
felk far behind Napane ing all the money that: was actually appropriated 
fer the nunber ef ecnsultants. during that year, This year, sc far, 
we have $900$,000 appropridtcd for the usé-of consultants, and for 
the first five mnths cf this fisee 1 year up until the end of November 
we have spent. 299,000 or. approxinhtely one-third of the total anount © 
which has been appropriated fur this fiscal year, In addition to this, 
however, we are establishin,; hows beginning this month, cverscas con- 
sultants, Weare trying to ‘send, and I an setting up now, these tear 
to go over, and we expect to send at least three consultants each noel 
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to the Buropean Command and as many as we can get to send to the 

; Pacific, We won't have three each month for the Pacific but we will 
have three in perhaps alternate munths if we can get teat number to 

go, And that's going to make a great cyt inte this amount of money 
which has been appropriated; but sc far we are well within our 

eo alae ition, If we, in five menths, have spent #299, 000, practically 

third of our meney, we are. still well within the amount which was 

Seeeintion for the whole year, But with this overseas c_nsultants 
ceal which is gving cn now, it's ~cing to boost up the anount cf money 
spent. for consultants nany tines over what it is now, 


The time is running cut, but there are two things which:I an 
very cager tc present to you, and these are the two sheets that were 
distributed to- you in the beginning of this talk, On cne we take the 
consultant activities for the fc ur teaching Army sencral hespitals, 
For four teaching Arny general hospitals (it was only from four teach— 
ing general hospitals thet the infcrmaticn necessary to compile this 
was obtained) this is the breakdewn to show you how these ecnsultants 
are used and the anount’ cf. time and so on thet was devoted by each one 
of these consultant groups to the particular specialty involved, In 
medicine we have fifty-one cc nsultants, and the nwaber of visits fron 
the first of July, i.e., for the first six months cf this fiscal year, 
were 1,313. I am just ccing over part of this, but I want to go over 
that much to familiarize you. with it, and then you can study it at 
your leisure, In medicine, the average duration was’ two and a half 
hours 5 in surgery, four and a half hours ; anesthesia was ten hours; 
neuropsychin try, five hours; radiology, only two hours; and pathclogy, 
two hours, ‘New what we are’ endeavi ring to put ever to: you. gentlenen 
at this conference, so that you can teke it back with you after you 
have stucied this, is the amount cf tine which your consultants are 
putting in, You will fine that in a lerse number of instances, your 
consultants are not putting in enough time in the hospital, Now I 
have gone to hospitals, and I believe that this isnJt peculiar to any’ 
particular hospital, I think it is peculiar to most of’cur hospitals, 
There is a great ceal cf: tine spent by consultants in going over the 
niceties of the day, Sitting there talking about the party they went 
_to and’ so on, and then finelly they come around and say, “Well, what 

_ Q&ve we soing to sec today," and the chief of the service. or the section 

“gays, “tell, I ee a couple cases up et T srould like .you to see," 
'So"he" gocs up and sces these two cases, and that is the end of the 
visit, Now that is not what we consider an ideal use of., consultants, 
These consultants are men of high repute in their neighborhood, high 
repute in their district anc cities men who are lcaders in medicine, 
and we waht these mér-to' be used. for the,prupose for which they were 
appointed, I feel that in many cases they ere not used to the fullest 
extent, In this chart you will notice that.in many cf these instances 
these men are nct used to the. full extent, Then. if you. go into the 
next cclunn vf the gencral activitics of consultants you will find 
the nunber of ward rounds; “in hedeine, 8853; surgery,1,201; anesthesia, 
110, Anesthesia I think can be excused fron ward rounds. because their 


work will not be*on wards, Their werk will be in an-operating roon, 
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Neuropsychiatric, 291, Hadiology and pathology of course would not 
require ward rounds, The number of lectures in mecicine was 186; ; 
the number ih surgery, 366, and so on all the way down, Now shat 
we should like for you to do is make 2 shift in this from the number 
of didactic lcetures, for instance, except those that are required, 
to increase the nwaber of teaching ward rounds, ‘ie feel that nost of 
these men in traini g get their greatest help and their greatest anonn 
of knowledze from teaching ward rounds, Now we'dcn't mean by that tha 
all talks. and didactic lectures should be abolished, Far fron it, Bu 
we dv feel'thet there should be a definite shift frum the cicactic 
lecture in favor of the teachin: word rounds, Now as to the ‘number of 
conferenecs—-these cenferénees are very veluable, These conferences 
can be very fv rml cr they.can be very informal, But I think an info 
‘conference in which the resicents an? staff are brcucht tesether and | 
cases are ciscussed informally with the consultants and with the staff 
is an excellent way of tecchins, The number: of operations of course, 
will be a variable one and will depend on the ability of your chiefs 
of surgical service, on the ability of the men on his. staff and his 
. sections, and also cn the number and type of severe operations and so 
on which are performed in that particular hospital, So that is a 
variable and need not be paid much attention, However, there was a 
question brought up in our questionnaire that was sent out. It asked: 
"Gan consultants perform operaticns in hospitals?" Of course they can 
Consultants can perform operations in hospitals, . That's one of the 
- ' ways of teaching, and that's one way of treating patients, There sho 
, , ‘be’no hesitancy, whenever the chief of the surgical service or any of 
> the sdetions of Surgery is in doubt as to his ability to perform any 
operation, in calling on the consultant and.asking him for help, Now 
‘the estimated value of these consultants and.so’on in the last column, 
the one on the right: you see the estimated value is excellent, good, 
and poor, and you will find them as listed in this column, . 
On the other sheet, are cpbnendibartt nbetabtded again, These are 
the cost of consultant Activitics, which have been figured out by our 
- fiscal division that made a bredkdown of this chart, You can see 
: from this exactly what your consultants: ar@ costing you, You can see 
from this the average duration of the visits, as we had on the other 
chart, the number of ward rounds, nuhber of lecturcs, number of con— 
he ferences, number of operations, and othtr activities, Then you have 
We ' afr estimated value of the conswltants over’ here on the next to the 
“right hand column, which is an evaluation that was sent in by you 
! gecntlemen from your hospitals, Now ‘you will see tha .t some of these 
are marked excellent, some are’ good, some on whom we had Ag record, 
and some are marked poor, is to these consultants who aro marked poor 
and on’ whom you render a report that they are poor: when it comes to 
reappointing these men next June you will all be sent & letter to 
‘recommend consultants ‘whom you wish to reappoint :-for the next fiscal 
. year, That's the time to drop these people, . Just drop a letter to _ 
'' this: office, and. state tnat the folloying men as consultants are recom 
' mended for - reappointment and the otters are not recommended, and then 
' we-can drop them and not reappoint them, This is a hurried summary of | 


this because, our time is running over. and wid discussion will come OP 
on L these points later, aie 
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ae BLISS: _L:would Like to say something at this noint with i 


surgeons. 2nd attending vhysicians. oughly speaking, during. the 


DISCUSSION , a 


reference. tc . te Colenel Cole! S discussicn, e had: a: bill in the last 
See ess that we ould vermit us. to. employ civi jlian SP HE Eee the ae 

e way that: the Veterans! Adrinistration dees ona full or part 
tame basis,. Ye are going to ask for that oglate as again. J 


. think it will.solve some of. our administrative difficulties if 
we're able to put men on salaries rather than on (50.90 a day, oe 


and it will probably be. a little cheaper, I ‘think. in the main 
that the ecnsultants thet we have are actually an attending 

staff, I think they should not be considered primarily as con- 
sul tants but rather, perticularly in the hosnital >, aS attending 


war we hod a full time, comnetent staff in each hosnital, without 
any attending men.. Civilian hosvitals very generally throughout 
the country have no. full: time men excent their interns. and 
residents, 


It is somewhere in between that we must. get, so that our . 


men coming to our, generel hoesnitals will, in fact,. correspond to 


the attending nhysicians and attending surgeons 2s they onerate 
in civil hesnitals. JI think our consulting service can be 
exemplified, cerhanvs in an example, agin in cbstetrics, that 
we had. in one of.our hosnitals recently. TH was en obstetric) 


service which was rather extensive in numbers of deliverics.: 
‘& month, and that hospital obstetrical] service was and is in 


charge of 2 man who had hed only 2! rotating internshir and. who 
des*red tc do obstetrics.’ Fe is deing that. Ye has, or had, no 
nanticulsr supervision... Fe is..2 good man, there isn't, any 
question about thet at all, and he is .ecind ae work, However, 
to Mlace 2 young man like that in charge of a fairly large ; 
obstetrics serviec, or any cther kind of service without suocr- Al 
vision, is not.-goced medicine, according to present day. standards. @ 
Now our cencention is that, in instances like thet at. our hosvitals,. 
the service should be in charge. of,. or sunervised by, 2 competent 
min, whether it be one of our men or whether it be a civilian con- 
sultant. This dees net mean. by any means that the civilian con- 
sultant shoujd come every dey to the hosnital, but he should be 

so much in charge of that service that he can satisfy himself — 
that the service is being carried on properly, and the staff is 
nerforming according to the best standards, 2nd. he will be 
available when necessary, too, for any emergency calls,. One 

other nrogram which I wish bricfly to discuss is our »lAn-to 

send consultants to the overseas theaters. As far as Murone 

is concerned, we are now planning to send three ccnsultants a 
month ‘as 2 team. One of those men, incidentrlly, will be either 
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“the - young 3 men. aes are “on ay Raney uss, ind young ‘men 
will be exneetine them and will have their interesting natients 
ce ned up. In a way they will constantly. be sunervised, for they _ 
wid know that once a month they wil] be visite > by three’ Vanes 
in American ota Pur thermor: ie we are arranging, and T think 
at orebably has been pretty well consumrated now, with the various 
snecial ty erouns and the American. Vediecal. Association, that Maes 
certain nmount of credit will be given to pur young men beeause of | 
the visits cf these consultants. You ‘now, | they are all interested 
in having their work recognized, I just wanted ‘to intornese that os 
_ betweon. sgn C ole! s and General Denit's ‘Miscussion. 


TOC eS ose pci ds 


Ds THE CONSULTANT PROGRAM, ges 
FIRST ARVs seaneeasene tose eseBrigadior Amend eae Be Denit. 


Our friends in The Surgeen General's 9ffice have been sont 
enough to say that the civilian consultant program is working 
exceptionally well in the First Army. Now, if that be true, there 
must be some reasons for it, and since my predecessor, General 
Walson, had: initiated this program, I thought it was up to me, 
before talking to you, to analyze the reasons and give them to you 
for what they are worth. 


Now, somebody has already said, for any program or any cause 
to be successful, there must be.a firm belief by tne leader in 
that cause as to the rightness and the justice of that cause, and 
I am a firm believer in this consultant program for imany reasons. 
First, IL am-sure that, as General 3liss haus said over and over 
again and all the rest of us’inave said, we all want the Army medi- 
cal service to be the best service’in the country; and we certsin- 
ly cannot huve this service under present conditions without out- 
side help, because we do not have sufficient key specialists to 
meet the requirements, ¢gither an number or in quality. Therefore, 
we do need the help and advice of our friends, our civilian 
consultants. Since, then, they huve’ bedén good enough to volunteer 
for tnis, we should make every effort to use tnem most effectively 
and most economicully. Now, the consultants for tne First Army 
Area are obtained in various ways. je all know, and General Bliss 
hus referred to it, of the existence of this Consultant Society. 
This splendid organization has dedicated itself to assisting us in 
our profession:l problems. Therefore, 1 feel that we should use 
a friendship to the maximum extent possible, Then, before we 

elect anybody or nominate anybody to The Surgeon General for 
peasarh ore for the First Army, we are very eet We not only 
make a thoroughgoing searcen of their qualifications, ut we ask 
the opinion of one oF more of the key members of this Consultant 
“Society. IL am thorouchly convineed that the. fraternity of 
consultunts should be a very select one und that the original 
members should be extended the courtesy of deciding upon its new 
members. I know of no better way in which to bring the wnole 
program into disrepute tnan to initiate into this fine fraternity 
mediocre members. 


When The Surgeon General writes the, letter to. the consultant 
nominated »y the First Army to usk him if he will accept uppoint- 
ment, he tells him thut the First Army Surgeon will communicate 
~ with him concerning his duties. Our letter to the nowly uppointed 
consultants is somewact as fo.lows; 


"Dear Doctor; I have received a copy of your correspondence with 
The Surgeon General's Office and note with interest your. questions 
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regarding the different aspects of as in constltant's visits. 
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“tIn your letter dated----- ma atieeat D Colonel Blitch you asked 
seyeral questions. Iqwant to. assure you that here in the First 
Army Arex tie duties of expert civilian consultants are entirely 
professional. nee vile i ocrtainly our intention thit you be incon- 
vonicnced a8. tighle as possible with iso- Cutled red tape, so That 
your efforts may be expended solely toward the improvement’ of the 

Army. medicrl service, and not concern you with other medical | 
activities more military in nnture, . * 


"YT am enclosing a copy of 4 letter: dated 9 January 1948, 
subject? "Visits of Civilian and Military Consultants," in which 
Wis briefly outlined some of our.’ views pertaining to visits of 
civilian consultants. 


The. mejor medic:: ‘i i notatbeetens under the jurisdiction of 
this. headquarters are us fot Lome 


eeakidd dopoiti il, Fort Jay, Governors Island, N.Y. ° 
Station dogpital, Camp Kilmer, N.J. : 

Station Hospital, Fort ilonmouth, N.d. 

Station Hospital, Fort hamilton, %nooklyn, N, Yi 

Staten Esland Area Stution Hospital, Staten Island, N.Y. 

Abs tos) Any copter Dispensary, 39 Whitehall St., N.Y, MY. 
U. S. Army Gon ad Uispe satan Roston, Mass. 
mile. the installations ake below ure under control of 

The Surgeon General, they sometimes call on this hendquurte rs for 

services .of, ey civiliun consultunts: 


Tilton General Hospital, Fort Dix, Ned. 
Murphy General Hospital, taltham, Muss, 
Fort Totten Gene Pal ua decid Fort Totten, N.Y. 


In he, to your questions bas the frequency of 
inspection visits, I wish to inform you that no definite schedule 
of visits is estanlished. jheu we. feel that. a visit. by one of ; 
the army consultants to an installation is indicated, we make such 
request of the consultant. If the dute is convenient to him, we 
arrange the necessary details, such 2s issuance of orders, arrange- 
ments for transportation, etc. Our:present Army consultants make 
on the averuge of about two visits a month. These visits usually 
require only one day euch, but they may, on occasions, require 
somewhut more time.- Some of the hospitals close to or in New York, 
such us the Station Hospital .t Fort Yay, Governors Island, may 
require a visit of pane one-half sia ke 


"Tl wish to ae this RCD 8 to express: to you my uppreci- 
ation of your interest in the civilian consultant prosram of oe 
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Army, nnd tae forward to your shied: With us in “the capacity of 
consultant Lieve cee e enn, 


“ith kindest personal regards, sincerely yours, ™; 

Our consultants are employed in several ways. First we hive 
Army-wide civiliin consultants who, ufter working out with us 4 
mutually sutisf actory schedule, visit our various hospitals. In 
prepiring the schedules we attemst to have an internist, a surgeon, 
and a neuropsychi.trist consultant visit coehzhospital in-the First 
Army /rea at least once a month. The consultants of the various 
other specialtics are called on from time to time to visit the 
hospitals, but not in such frequency. . Our schedules are ‘irrunged 
so that the other specialists visit each hospital from six to 
éight times a year. All of our consultunts sare encouraged to 
render ruther full reports of personnel problems, dingnostic pro- 
cedures, treatiient methods, adequacy of equipment, etc. These 
reports first go to the commanding officer of the instullsation 
visite od for his remarks, and are then forwarded by nin to the 
arny. surgeon, e in the surgeon's office take these reports seriously 
and make every effort to follow with such means as are available to us 
the recommendations contuined therein. The reports are then for- 
warded to The Surgeon General's Office, requesting help when such is 
needed. 


Next, we hive teaching consultants at Fort Yay, consisting of 
one surgeon, one internist, and one neuropsychistrist. The teaching 
medical and surgicnl consultants visit the hospitul at least twice u 
week, but no, reports are required, since we wish them to devote all 
their time to purely professional matters and to instruction. The 
teaching consultants will on occasion operate or assist in difficult 
Cuses. 


The relationship between the commanding officer, the chicfs of 
services, ward officers, and the consultants his indeed been most 
cordial. All concerned welcome the visits of these’ consultants, and 
every member of the professional staff is benefited by the ward 
rounds and the round-table discussions. ‘We want these texching con- 
sultants. in all of our station hospitals, since we: believe this teach- 
ing program to be extremely vuluable;, but it his not been put into. 

effect in other station hospitals because the: professional ‘staffs at 
these have ‘not, in the past, been sufficiently trained to sieht 
such a program. 


another method of using the consultants is for “emergency con- 
sultations?" The following examples illustrate tnis: ijn MP in New 
York City was shot through the head and rushed by civilian authorities 
to Roosevelt Hospital in a dying condition. jjvhen we were notified, we 
at once called Dr. snwrence Poole, our neurosirgical consultunt, and 
informed him of the situation., He visited the putient at once and 
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completed Fort Totten will have » .odel obstetrical sot-up. 
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advised us that he was too ill to be moved. ie requésted that he 
perform such operntive procedures. in the civilinn hospital us might 

be necessary. This was dove and we are convinced that the life of the 
soldier was saved by Dr. Poole's quick and expert attention.. 


On another occasion, when Fort Totten General: Hospital was first 
opened, we had our pediatric consultant visit: the hospital to advise 
us concerning what wis sid to be « slight outbreak of inientile 


diarrhea. Dr. Joyner went to Totten immediately und udvised us st 
‘phone that the hospital wis not .t that time sufficiently equipped 


to cure for thi s outbreak. Upon his advice all bibies were transferred 
to: the. Fort. Hu milton Hospitel where we had in operation a superior 
pediatric service The mothers remiined At: Totten. After consultation 
with the baie ni vie officer of Fort Totten Medical Center, it was 
determined that the obstetrical section of ‘the Fort Totten Hospital 
should.be complétely revamped, and the | obstetrical service there should 


‘be closed for the time being, and all obstetrical cases should be sent 


to Staten Islund Area Station Hospital. i¥é called upon Dr. Ralph Wi. 
Gause, our obstetricnl consultant, to assist us with plans for a 
satisfactory obstetrical service. Thus, these obstetrical and. pediatric 
consultunts were employed extensively .in druwing up plans and specifi- 
cations for the modernization of the obstetrical and pediatric sections 
of the Fort Totten Hospital. 


These consultants not only gave of their time and advice to this 
particular project, but assisted us in the re-establishment of the 


‘obstetrical section at Staten Island Area Station Hospital and in ad- 


vising us to the cure. and treatment of the bibies which we removed to 
Fort’ uamilton. Ail the bubies responded quickly to expert care. 
In order to modernize the obstetrical service at Totten the ‘sum 
#50, I00 was necessary. This money was not immediately available, 


but, owing to our insistence on the necessity for this work, and with 


the complete backing of the.two consultants, the ‘condition was con-— 
Sidered by the First jirmy Engineer us of an emergency nature, and the 
necessary.funds were provided. 4 am told that wnen the project-is 


It, was through he st feeke of these same consultants’ thut the 
high standards that now obtain at.our embarkation and debirkation 
hospitals ure being maintuined, 


Another example of the cooperation und use of the consultants was 
that just recently we asked Dr. G. G. Duncan, one of our internists: in 
Philudelphin, to investigste what was believed to be a high incidence 
of atypicul pnéwunonia at go Monmouth. This contact was made by 
telephone, and in’a few days:n thorough iuvestigation had been made, and 
concrete recommendations . were submitted... I would like to point out in 
this connection tht Dr. Duncan found that it was owing to the expert 
diagnostic procedure being used by the i medical officers of that 
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hospital that these atypical cases of pneumoniu were discovered, and 
that the incidence rate probably was not excessively high, but thet all 
such cases were promptly discovered and reported. 


‘ 


“We believe that we have in our army areas Regular Army medical 
officers of suchi high calibre that they too are capable of acting as 

consultants. Therefore, with the approval of the commanding officer 
of one or two of our station hospitals, we have appointed- members of 
their staffs as consultants to the First Army. These excellent young: 
officers have frequently been sent to our smaller station hospitals 
not only to act as consultants to officers with less experience, but 
to perform operative und diagnostic procedures as well, 

Our coamanding officer of the First army Laboratory is likewise 

employed as a laboratory consultant for all of our Army installations, 
makes frequent trips. The sme cun be said for our physiotherapist 
and dietitian. wWe also use the best of our mess officers to assist in 
establishing ideal conditions in other messes, 


The gu¢stion has been raised, and £ am of the opinion that it is 
The Surgeon General's policy, that. 2 chief consultant as. coordinator 
should be appointed in each army area. I believe this policy to be 
unwise for many reusons, First, most of our consultants do not have 
‘the timesto act in a supervisory capacity in addition to their pro- 
fessional visits to our installations, nor do we want them to expend 
‘their time on this work. Second, it will:take a Solomon to make 
choice when so much talent is available. Third, consultants are 
individualists ond want to consult with the anced surgeon rather than 
with sn intérmediary. Fourth, we believe that every use should be 
made of the consultants, and that the program rete be run as econom- 
‘ically as possible, I believe the army surgeon is. in: the Deg posi- 
tion to make the best use of the talent made available to him in the 
most economical manner. I know from persomal experience that con- 
sultants do not like to have a boss other than the chief surgeon. We 
feel thit in this day of modern medicine: we should not re ly solely on 
“the viewpoint of one doctor or on the medical opinion of one section 
of the country. It is a grest source of satisfaction to us to know 
that we not only can have consultants from the New York doctors but 
also can call on those from Boston concerning the same condition and 
can thus evaluate better the recommendations made. 


The guestion has been asked me whether or not we are appointing 
too many consultants in the First Army Area. My answer to this 
question was "No,’ that in the First Army we have only one consultant 
in pediatrics, roentgenology, tuoracic surgery, neurosurgery, und 
obstetrics anu gynecology. There should be several consultants in each 
one of the x. eae because, by huving a lurger group available, it 
is possible for us to secure at léast one who may have the time to 
accomplish a particulur visit for us. fie also want to get at least one 
representative for the following specialties; urology, dermatology, 
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otolaryngology, ophthalmology, cardiology, and anesthesiology. While 
we use consultants in these specialties infrequently, their value to 
i service will be inestimable at such times as we -are up against a 

ase needing a high order of professionusl talent and the patient can- 
es be moved for one reason or another to « general hospital. 


I believe that, by having a large group of consultants available, 
we aré promoting good feeling among a larger group of the civil medica 
profession, which is so essential at this time to. the future Medical 
Department of the i.rmy. aia Wecees 


In summarizing, let us state that the civilian consultant program 
is of inestimable value. to Army medicine not only from: the purely 
professional aspect, but from the morale factor as well. The younger 
officers look forward with greot enthusiasm to the consultants! visits. - 
I believe that the program has been.a stimulus to the: procurement 
program of the ae and the close liaison and’ cooperation between 


civil medicine and Army medicine is excecvdingly beneficial. to all con-. 
cerned. 
In the.near future, as the shortage of Medical Corps officers 


becone. more and more acute, it is probuble tnat-we shall have to rely 


-moré ‘and more on our civilian consultants. © ‘Therefore, we are attempt- 


ing constantly.to expand our program inthe: First army Ares and are 
endeavoring to secure at least three competent consultants in every 


specialty. In this connection we are attempting to obtain civilian 


dental eh la highly trained in oral 1 ee 


os eoatay again like to ‘emphasize that one of ‘the. best methods of: 


maintaining a cordial relationship with these consultants is through 


close personal re elationship and that the surgeon and his assistants 
should exercise every effort to save the consultants from harassing 
and‘ administrative details and arrarge promptly: HOR their transporta- 


tion, sala Vemeer tila bana pay. 


In py I should like to say that t our consultants have been 


splendid in meeting our requests for visits to our hospitals. Like- 


wise, we have had the finest cooperation from General Bliss, Colonel 
Cole, Colonel Blitch, and the entire staff - The ree General a. -"s4 


Office. 
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COLONEL COLE: j\icll, I've enjuyed very much the remarks which General 
Denit has made and there are ‘two or three points that the General has 
brought out which I think shculc be re-emphasized,. One especially is 
the cordial relatisnaship cand the cordial ccooperaticn which we are 
trying toe fester between the Uicdical Corps of the’ aray and our civilian 
consultants and civil nedicine in general, One « f the finest ways to 
do this of course is thrcugh our consultants, General Denit fortunately 
has alnost an unlinited nurber of highly qualified men in practically . 
every specialty on whom he can call, anc he has his consultant progran. 
sct-up so that practically evcry srieehenb tar is’ ccvered by a very gocd 
high-powered consultant, As tine gces on we can visualize that this 
consultant ‘prozran siay set smaller as we get nore men in the irny whe 
are qualified and who becone specialists before the board, ‘But there 


‘ks one point that I think we should never forget-—the fostering of the 


cet 


I think this is one cf the finest nedns we have, as General Denit 
broyght out in his talk, to put ovor es the civilian practitioner and 
Civilian specialists in general just what the problems are in the Lrny 
with which we have to cepe ‘New and ‘in®the future; During the war we had 
a galaxy, one might say, of lighly ‘qualified sp recialists, well, we 
don't aor that any nore, and ofly through c Beers need and work and 

eng renderine this fecling of good will with our civilian conferees and 
through our consultants can we keep up this good relationship. There 
is one thing I would like to ask of General Denit and of all surgeons-—- 
we woule like to have in this office an outline of the schedule of the 
teaching pregram, ic don't particularly care abcut the individual 


cordial relaticnship with civil Page's threugsh our consultant progran, 


“subjects ‘that ere carried on in that prograri, but we should like to 


have sent in to us once each month an cutline- of the schedule, for 
example, which you conduct at Fort Jay. (ic think it would be very | 
illumineting, and it may be something from which we ean base future 
planning for cther arny areas , I should like to emphasize also the 
enorgoney consultation. That point has. been brought. up time and tine 
again in our isolated areas, ihat can they do in case of dn energency 
consultation? | “loll, “if they have thesé censultants already appointed 
it is easy to get ong of these men'to come out and not: only sec the 
ee 'ticnt once but follow the case up and render assistance over guite 
a period of tine, I think that is very important, another question 
satel General Denit touched on but did not go into very’ fully, and 
which cones up from tine to tine, is the use of: consultants. in treatment 


‘of civilian depencents, ‘Now in our’ training program we havea progran 
“set Up for the training of obstetricians and gynecologists, That 
ania pe0 gran is predicated on care of dependents, Soldiers do not 
‘give birth to children, but their clepe endents do, and for that.reason I 


es we have ample ¢; “round on which we can: back up any call for ener— 
geney treatment or the use of consultants: in handling civilian depend- 


eae who are bona fide patients in our Arny hospitals, 


’ 
~ 


GENERAL BLISS: Open discussion now,’ which I assume will concern con-— 


‘‘gultants in the arny. arecs rather than tho’ consultants that have to de 


With. our general hospitals, I'd like to vache fro. you 
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of bringing in to maximum use the specialists in doing our physical 


COLONEL \JILLIAMS: I have one little bit of discussion and one question 
to put to the conference, The first is discussion not about civilian 
consultants but about specializing in the younger medical officers, We 
built ‘up our medical staffs in our stations and station hospitals as 
well rounded as we could to: cover. the various medical specialities, and 
the bulk of those people are of course ASTP!s, Now they are starting 
to. terminate their service with the Army and month by month we lose them, 
This imnediately throws our staffs out of balance, JI have in mind one 
small station hospital which will lose cight out of thirteen medral 
officers in the next/four months, Nothing unusual about that, but when 
we get through we have nothing in the staffs to cover internal medicine, 
EENT, and laberatory as very important parts of that hospital, Now my 
point is that we are going to take the attitude in our Army that those 
-men of course are not specialists at all, ' They have had abbreviated 
internships and many of them rather limited, as, for instance, a man 
taking 2 straight surgical internship, We reocgnize that he is not a 
specialist in any way at all, but that he is interested in surgery 
above other branches, But, 28 we go down in strength and upset the 
balance of our staffs, we! re. going to ask those people to step out 
beyond their announced interests and be dectors and take care of the 
patients that we have, The enly alternative would be this business of 
shifting a youngster from Sill to New Orleans:and from New Orleans tc 
Bliss and so forth, ‘they are not specialists and the shift simply — 
means that they would continuc tu get the service that they desire, 
but balanced against the loss of time, the menéy spent, and the diffi- 
cultics they would have in finding a home in a new station, We're not 
' going to do thats; we are going to ask them to bronden out beyond announce 
interests, ! . 


: The other thing has to do with the annual physiccl this year, and 
i consultations, The tendency has been very marked in the last few years 


examinations, particularly the annual physical, That's even more marked § 
in the orders: for this year's physical, Our problem is going to be 
that,.in most’ of our stations we'll have only one or two regular medical 
officers, Those men are not specialists, The rest of the medical servicg§ 
Will be young: ASTP's,: Now, when we require that any abnermality be sub— § 
mitted for consultation, I'm faccd with one of two things: cither the 
consultation is of only mcderate value or there is the very strong: possie 
bility that there will be a tendency, conscious or unconscious to mark 
minor abhormalitics as nc mol in order to’ avoid the inconvenience of 
getting that officer examined by a consultant, We do. not have very many § 
consultants in my area, We have only five, and we can't ask them to 
g° hundreds of miles and sec 2 single individual, We are going to have 
& problem at staticns of fifty, sixty, or a hundred officers fcr annual 
physical’ and a hospital staff net capable of giving the really valuable 
consultations ‘roquired by the cxamination, We also have the problem, 
which I think all army arcas have, of the recruiting service, Recruitingy 
has becume so inpertant that those men are absolutely sacred, They cant 


be picked—up and moved around, ‘ie can't send then within a reasonable 
time to a gencral hcespital for an exaiminrtion, ‘We eannot send the 
examiners to them to be able to give then all the consultations they 
need, That last point is my aioe one if tncre is any happy solution 
I would like to have it, F 


COLONEL RUDOLPH: I have a question to ask, Do you vant a monthly report — 
from,the larger station hospitals that are not necessarily indicated as 7) 
teaching hospitals? : 


COLONEL COLE: No, we don't require nenthly reports fron the large wa 
station hospitals except this: if you are carrying out, as General a 
Denit is.at Pt, Jay, 4 regular to aching program in which the ccnsultants  ~ 
participéte and in which you have a basilar s scheduled teaching progran, — 
then we shvuld like to have the reports ecme in here, at least a schedule | 
of your teaching program, Does that answer your questicn Colonel Redelph? 


COLONEL KUDOLPH: Yes, 


COLONEL BILLICK: I have come to, this conference with two desires in | 
mind, one is to have a group of consultants that I classify as teaching © 
ecnsultants in’ny station hospitals, I also want consultants that I ca 
-eall in, local consultants, living near Leavemvorth, living near Riley, 
living near Ft, Sheridan ond near Corson, that I can call in for emergen= © 
cies, I think we have.forgotten one thing about the OB consultants and 
the. cheat rbanesnd fier dependents, It is my understending ‘that government 
funds dc not cxist to call in such ccnsultants,, In other words, I can 
call a aseleat any tine I care te for a: scldicr but I cannot call 
hits an fer. a civilian, I had 2 very celebrated case just three weeks 
ago at Fert Sheridan, ‘he daughtor ofa Liéutenant Genoral, ‘the cies 
of a service in the bepartment vf the Army, Colonel Dowd was absent 7 
on leave when she decided to:precipitate her emergency, ¢ and I didn't know 
that the young ledy was in ithe hospital untis the next morning or I would hs 
have gone cver to assist, “An 4STP boy took cgre of her, I have no OB iy 
censultants on ny list. She got along very, Niccly. The promature child 
was put intc an incubatcr and the. last word I heard when I’left Chicago 
last Saturday was thet.he had gainec. back his birth weight, I'd very 
much like to ign OB: consultants, dernatologists, and pediatricians, i 
But, frankly, I con't think we have money to pay then, If we have, Db 90a8 
would like to be enlightened, I was asked to appoint an ophthalmologist, ~ 
L have one ophthalnologist 1 whe is boing ‘taken away from me; he is at a 
fort Leavenworth,’ I have-no other ophthalmologist in the Fifth Army and, © 
frankly, I don't know what this consultant. in ophthalnic Ylogy would do vihoh | 
he wert around my station huspitals except to give me an adverse repert 
of the ophthalmology seryice, I would like te hove an ophthalnclgist ; 
located near these staticn hespitals that I can call: in tc take care of, 7 
energency cases’ or toe ecnsult, It is ny Pe eae tn that these con 
sultants are to tour the hospitals and advise and supervise the service 
in that hespitel, » And I would like the progran be oxpanded nuch further 
than that. 


Since Colonel Williams brought up the recruiting progran I should 
like to speak*cf that, tuo, It's the plan cf the Fifth :.rny to use 
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certain cénters within our area for. recruiting soldiers, -and, since [I 
don't have: the doctors, we are going to employ civilian doctors. We 

ere going to examine these recruits except for the x-ray of the chest 
The. boy. will hold his right hand up, be sworn in, become a soldier, 

and then he will arrive at his training center, and there he will receive 
his x-ray of the chest. And I.am sfraid.some of them are going to turn 
‘up with. active tuberculosis, As a matter of fact, I have one.case 
already who has done just that. J want the members of the conference 

to umderstand that I. fully agree with the consultants program, but [- 
don't ses how = can employ it within my army area as widespread as it is, 
and: when my) five Army consultants that I now have under my control are 
any place but in Chicago. I even have one whose residence I believe 
‘is-in- Cleveland, Ohio, in another army area. And I would like to be able 
to appoint individuals locally and have them locally around the station 
ete seas where, they can be employed. 
CRNERAL BLISS: I guess Colonel. Cole will be here in a moment, but there 
is actually no question about the availability of consultants for taking 
care of any patients who are in the hospital. Is that clear? No ques- 
‘tion whatsoever, Legally, financially, or otherwise. That's what the 
‘consultarits are for; to take care of the patients who are in our hospi- 
tals. Any patient who is authorized to get into one of our hospitals is 
authorized to have the best care that can be given or the same care which 
is given to everyone else. As I said before, my conception of the con- 
sultants is that cach hospital should be covered by a consultant, who 

does not. go there necessarily when he is called in to sée some interest-— 
ing patient, bat who has the responsibility of telling the surgeon that 
the. service is or.is not properly covered at that hospital. He goes to 
the hospital as often as the surgeon may want him to or as often as they 
jointly think it is necessary; he does enything or everything which may 
be done, not just being called in as a-consultant. ‘This consultant 
“system is. devised and thought out on an entirely different basis than 

the old conception of calling in the consultant when you needed him to 
help on an operation or on a specific case, Someone else can answer 

_ the question rica the consultants for annual physicals and all thet 


COLONEL COLE: I am sure that General Bliss has answered most of your 
questions, Colonel] Billick. The very fact that we have these patients, 
that they're entitled to be treated in that hospital, is enough evidence 
that they can be seen and be taken care of by consultants. Now we can 

go right back to our teaching hospitals. We have OB and GYN services 

set up there as I said before, Thcse are all, or at least. the majority 
of. them are, and they are taken care of, sgen, consulted over, and 
_their treatment as is asked for is directed and. taken care of by the 
“consultants. Now as to having ail your consultants appointed in Chicago, 
I think that's fallacious. I think you should’ appoint your consultants 
in the areas near the hospital which you wish them to serve. At Fort 
Sheridan, for instance, you can appoint consultants from those towns 
near Sheridan, if they ere available. TI -‘thimk Highland Park and some of 
those other towns up there certainly must have consultants of the caliber 
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1s no reason why you can't, under existing reg cule tions, appoint ccn- 


that they will be able te ake the trip. .:ost of them.do not care te EB 


which you would: desire as consultants, I am sure they are present in 
Colorado Yprings. Now I would like to read fron ik 40-10, Change ue 
paracraph a and this is in answer to your cuesticn that the con— Ee 
sultants tour the hospitals and advise the commanding officer of what 4 
is going on in his hospital: "They may be calle upon by the cormanding 
officer for any professional service or advice or oe DN a ea er 


‘fessicnal assistance he nay desire of then," Lssistance can nean 


vperating or anything else, as we interpret it, I thirk that there 


sultants for your staticn hespitals in the areas, previded they are 
vailable near the hospital involved, 


COLONEL RICH: There is one, there are a number of points that are very 
important on these sclections cfirny eccnsultants; one of then is to 
attempt to appoint then in areas where the hospital is lceated ih order 


take long trips, because they are busy people in their comnities, 
Ticrefcre, if they can be appuinted near. those hespitals or in centers 
where hospitals are located, you will get mere service out of then than 
you will if you try to enti them in one locality and ask them to make 
trips that required three or four days, ~.,nother pcint on the teaching : 
ccisultants I believe worthy of curment iss when these teaching consul naa 
arrive at- the hospital they should cone at a certain appointed tine so ~*~ | 
that the chicf of service concerned can have the interesting cases roady ; 
and the staff there for those cases, Often-tines, the cconsultent reports /— 
in the hospitel and nothing has been prepared for hin as far as tho a 
teaching side is cconcernec, So he makes ward rounds and deesn't do very 
much sc fer as te:ching is ccncerned, ilow your chiefs of service should — 


be responsible te sce thet these clinics are organized and, when the 7 
consultant arrives, that they have not Pra the patients the 1t they are a 
going to see, but also the staff is available and there at the tine so j 
that they can got the nost cut cf these pea SE eg I have used ccn- 5 
Sultants to sce civilian patients, I'd like consultants also’ to.cone ¥ 
in and cperate in patients, je have seventeen of then, We have also | ‘ 
had consultants go frm Baltincore tc outlying staticns te exanine | t 
psychiatric patients on whom there was 4 cuestion cf cdispcsiticn, I Bh 
theught that was the just thing to do. General Denit menticned one a 
point that struck me between the cyes, and that’ is that the army surgeen a 
should have a cleser relationship, a rere friendly relationship between a 
himself and his consultants, He should know them personally, If you : 
don't knew then personally it isn't. long until they lose interest; they 4 
don't accept your invitations tv visit your hospitels or they find : 
excuses not to go, ‘jhereas, if they know you perscnally-I think they will © 
do it ricre readily than if you dcn't know then, “a 
a 

GENERAL DENIT: ‘ie have written a letter, and I have a nineogrepkhed copy | 
cf it here, tc cach one of our people, I won't go into’ the preanble but | 
we state tlat it is desired that the following pe adopted as a protocol i, 
during the visits of the ccnsultents,. Commanding cfficers concerned to q 
neet the consultant and extend hin all possible courtesics and acquaint # 
29 F 
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‘hin: with the _efieral probleris conf Pranicine the ‘insta dtion, The chicf 
of service eencerned. will insure thet t all patients cn his service have 
been carefully worked up and ready for presentation, As many-nembers 
as possible of the particular service make ward rounds with ebedmeerpod | 
dork should be kept at a nininun during the surgical consultant's visit 
eee order to allow the naximm nwibor of; officers to be present con the 
yard. rounds, unless the ccunsultant specifically requests other arrange- 
nents, On the completion of the ward rounds we like o general cis¢ussion 
held “in which: the ecnsultant nay. surmrize his day's findings, etc. we gq 
try ta eal the cUnsulte nt up on the eine end toll hin exactly what 
tiie he. leaves and oxactly shat ting he is zoing to arrive at. the hospi- 
tal, or we send hin ¢ T.K and tell him, That! 5 the vretocol we have, 
‘to keep fren wasting tine, . Now I Gen't! believe in these one= or two~ 
hour visits fur ‘50,00 a day. ..e@ try to arrange it sc that they will 
icave New York. early and get down there in tine to stay practically 
a whole day, Tw: hours for, $50.00 is,a.little bit too nuch for ne, 
ae we're not going | to, ence rage that kind of consultation in the hospi- 
ae | 
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General Pliss ani Gentlemen, we're a little behind time 
so J will reac some of this rather rarity im order to. cover. the 
field, “e made mistakes when we began to imnlement this rro- 
gram, because in tre beginning it was a question of trial and 
error. We had no nrecedents by which we could govern our 
actions. Although we had circular 27, which covered certain 
requirements, it was by no means an answer to all the nrcoblems 
which arose. [t was eviient from the start that. a coordinator 
on the comrancing officer's staff would be essential. » Although 
it was considered desirable.to vrovide a fulltime medical officer 


of senior grade to verform this duty, no officer: with the necessary . 


oualifications was then or has since been available. The job was 
therefore given to the executive officer as an additional duty, who, 
with an administrative officer as an assistant, was in charge of | 
al] hospital training activities, ‘/lthouch this vlan has worked 
well, it is not entirely satisfactory, hecause the many and varied 
responsibilities of an executive officer crohibit his keening in 
sufficiently close contact with al]. the vhases of the vrogram, & 
move to imorove this shortcoming has recently been adooted. One 
exnerienced medical officer from each service has been selected 
by each chief of service to assist the cocrdinating officer, and 
the chief cuties of these individuals are to assist in vrenaring 
for residents and interns on their resnective services, schedules 
which will vermit the over-all schedule to onerate without conflict 
and which wil’ insure a maximum of time for residents to use in 
attention to natients and bedside instruction, These officers 
ajso are exnected to acquaint themselves with the various cnror- 
tunities afforded in the ]ocal medical scheols for extra-—curricu- 
lar training anc to coordinate the utilization of these facilities 
by residents and interns, They are further exnected to maintain 
close liaison with other services in the hospital so that each 
chief of service mav keen informed of any training activities 
‘or interesting and instructive cases in the various wards that 
may be of value to his own trainees, They also are used to 
organize these conferences so that there is no delay in getting 
nati.ents to the nlace of meeting, see that the interns and 
residents on the job have the cases to oresent, and keen some 
kind of informal record of attendance of consultants. It is 
believed that such a system would be useful even if the program | 
coordinator is emmloyed as a fulltime officer. 
The education comrittee of course was set. un. in the pre- 
seribed manner with the chiefs of services, commanding officer, 
the executive officer, and three civilian consultants as 
members, The latter are r. Sarleton "athewson, Professor of 
Surgery, at Stanford; Wr. Kerr, Professor of Surgery, California; 


er 


and Nr, Bowman, Professor of Psychiatry, California. The committee 


early reached the conclusion that the utilization of consultants 
should be left to the discretion of the chiefs of services vith 
general. sunervision by the committee as to the adequacy of their 
use. ‘This system has been followed. However, as a matter of 
hindsight, it is my versonal onvinion that the more detailed 
consideration of the method of utilization of consultants by the 
education committec woul? have boon advisable and wil] be 
instituted. . It is desired to stress that the chiefs of services 
have the real resvonsibility in setting up and executing the 
yrogram, The chief of service must constantly ask himself, and 
he must ask his consultant, how he can improve his varticular 
vrogram.. That is done and it has resulted in drawing out some 
valuable suggestions, Another thing that the ehicf of service 
must do is’ to narticinate actively in this rrogram himself. We 
require the chiefs of service always to: go t unand talk and 

to prepare to talk when one of their cases is being brought 

un, But I\feel that the chiefs of services should not be over-— 
shadowed by any consultant. We realize that they are much more 
high-nowcred, but wo've got ‘the obligation to instill resnect 
for the opinion of the chief of service’ on the vart of his 
Auniors, and we've got to get him accustomed to teaching and 
stendine on his feet and talking. Sol think ill very important. 


It is the Hien opinion of the education ied tebe at Letter- 
man that imnlementation of the nrogram must be decentralized to 
the training hospitals and should in no way nreclude full com- 
-nlience with the Patent and snirit of The Surgeon General's 
directives, .There are many factors involved which sunnort this 
opinion. Among these .may be mentioned local physical plant, 
‘organizational framework f the hosvitals, the tyne and qualifi- 
cations of assignsd headin who particinate : and/or contribute, 


‘and the nersonrlitics of the attending staff and: their availability, 


interest, and, effectiveness in teaching, The variations in the 
nroblems inherent to exch vrofession2l service hive made for some 
anraront lack of uniformity in our system of utilization of 
‘consultants. And I will ravidly exnlain how we use them on the 
various ‘services. : hiaitan | 


On the surgical service two general surgeons have been 
found’ suffickent to conduct ward rounds, clinics, round-table 
discussions;etc., and . assist ina te aching ;candelty durthe 
surgical otemattons ’ oth of these men are fulltime nrofessors 
at their medical sob, and thus are exnerienced an4 excellent 
teachers. They have demonstrated: 4 . keen interest in the vrogram 
and a nositive intention to. turn but well-trained surgeons and 
successful, svecialty board candidates, These consultants are 
Yr. Carleton Mathewson, Professor of Surgery at Stanford,. and his 
assistarit, Dr, Cohn. They, have. made it vossible for our residents, 
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‘interns, and staff to marticinate in surgical rounds, in a cancer 
conference, ind x-ray conference cach vednesday morning at San 
Francisco County Hospital, activities which these consultants 
themselves conduct and which have sunnlemented immeasurably our 
own clinic facilities—-esnecially regarding the acute cases that 
we sometimes have a shortage of in the general hospitals. Both 
of these consultan+s are unselfish and untiring in their contri- 
bution to our »vrogra While they hare been ~*ked from time to 
time to nerform eartain serious or unusual surgery, they have. 
ordinarily acted as teaching assistants to the staff officers 

and the residents. In this canacity they have been outstandingly 
helpful and have given freely of their time and natienee, During 
the vear, Tr. Mathewson hes given many nightly lectures on timely 
subiects and at’ present is nresiding over a weekly quiz course 
of round-table discussions based on auestions nreviouslv used on 
examinations of candi.dates for snecialty board certification. 
This has vroved of definite value and stimulation to study to 
residents and staff members alike. They now are sun-lementing 
this quiz with the demonstration of »reserved gross snecimens 

and aprronriate slides so that the candidates will become 
accustomed to seeing snecimens preserved in formalin. aS Meno 

sce them on the board examinations. 


Vie have about fourteen consultant surgeons, in addition to 
the two mentioned, who are used for ward rounds, instruction, 
‘snecial teaching clinics, and for assistance in onerative 
‘ surgery in the sub-sncecialtics of neurosurgery, vascular surgery, 
obstetrics and gynecology, urology, proctology, thoracic surgery, 
and anesthesiology. These consultants. have entercd into our 
program eagerly 2nd with enthusiasm. Those on urclogy have been 
narticularly heloful in sunvplementing our clinics with their 
nrivate cases and in furthering our civilian relationshins, 

The same can. be said of the. consultants in obstetrics and 1 the 
other sub-sn ecialtics | “ | 


On the orthopedic service we have seven consultants,”. Two 
of these -lternate weckly in a’ two-hour clinic on various’. | 
orthonedic subjects with *resentation of illustrative cases. by 
the residents, Another has tenching rounds one afternoon cach 
weck, and occasion=lly varticinates’ in owerations. Ur, Sterling 
Bunnell and his assistant conduct teachin rounds one afternoon 
each week'on hand and plasti¢ cases and particinate in onerations 
at times. Two instructors in anatomy.from the University of 
California staff are used: one evening weekly to sunervise a 
course in anatomy of the extremitics, including e¢rAdaver dis- 
section by residents. 4! lecture and damonstration’also is ~ 
given by these consultonts. Each Saturday from eight to nine 
A.W. residents visit‘the following hosnitals in rotntion: 
University of California, Children's Hosnital, “ranklin 
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Hospital; Shriner's Hosnitol, Sen Francisco Hospital, _ and St. Vary! Ss 
Hosnital<;: -A°program is i alow ae by the staffs of the ise hosritals 


CONeI SNE virious orthovedic problems vith nr esenta tion of cPses, 


On nhs medical service fifteen consultants are utilized. 
Four of. these make teaching ward rounds on the general medical 
wards once weekly; one of these also gives a forty-five minute 
lecture after a five minute case presentation once weckly. 
Another of this groun supplements his ward rounds by lectures 
on 4 special subject, such as thyroid disease, from time to 
time. Four medical’ consultants confine their Veearhi ng to weekly 
clinics. on gastroenterology and gastroscopic examinations, 
cardiology, endocrinology, and rheumatology, except that the 
consultant in rheumatology snends an ad‘itional helf day weekly 


in-ward rounds. Dr. Kerr, Professor of Wedicine, at the University 


of Crlifornia contributes a monthly teaching clinic on special 
cases. Dr. Kerr takes an active interest in our terching program 
and has made available to us many of the teaching clinics 2t the 
University of California, He has been instrumental in our pro- 
curing three extentional voung officers (AUS) who have been — 
Singulerly valuable in our resident training. Or. Kerr's. long 
‘exnerience in medical educrtion meskes him of narticular value on 
our staff, The four consultants in dermatology contribute 
fifteen hours to. this section-+three hours, five days ver week. 
Onc is assigned to teaching ward rounds and the other three _ 
teach in the wards and outn-ticnt clinics. They are headed un 
by Tr. Frederic G, Novy, 2 very fine skin man on whom we denend 
@ good deal for ‘his aavate and recommendntions. The resident, 
the only one we'heve in dermatology sypmds- seven shat weekly. 

at the Univ arel ty of Cod Sera 


a tube nats ty acumen has two tissue vathologists end one 

PhD in biochemistry as consultrnts, The latter has been used 
for a series of lectures for training courses in -nesthesia and 
for some fifteen two-hour lectures. to the staff snd student. 
officers on biochamic2] vrocesses. One of the two consultants 
in tissue nathology is used exclusively for lectures and, demon— 
Strations:on surgical pathology. Weskly meetings here been held 
for anproximately four months utilizing the surgical study sets 
sumplied by!‘the Army Institute of Pathology. On completion ‘of 
this survey of genertl surgical natholozy, it is contemplated 
‘starting a series of weekly Lectures lesting anproximately four 
months. cach in the various snecialties such as urological pa— 
thology, ete. Prior to introducing this training, our staff 
officers had very limited form] direction in their efforts to 

review oatholosy in prevaration of board examinations. The 
second. consult»xnt in tissue nathologvy is a very busy man 2nd 
has found i Cae ES Rea he te! giveus: veny mich time, At oresent. he 


cya 


attends one woekly department.) conference in the pathology section 


in which controversial cases, both autonsy-and surgical, are vre- 
sented for his comments and suggestions. ts 


On the neuropsychiatric service, the more or less uncfficial 
director of the consultant. groun is Tr. Kar] MW. Rowman, professor 
of Psychiatry at California and director of the Langley Perter 
Clinic, There are two adtitional consultants in psychiatry; one 
in psychiatry and vosychoanalysis; one in neurology and elcetro-— 
encephalogravhy; and one in neuronathology and neuroanatomy. All 

f these consultants occupy resnonsible teaching vositions at 
either California or Stanford, A total of approximately twenty 
hours weekly is svent by these consultants in a teaching capacity 
at the hosnital. In adiition, the residents attend the Langley 
Porter Clinic once weckly for 2 conference of an hour anda half 
duration, the combined neurological-—neurosurgical clinic of one 
hour's. duration at Californis, and the Mt, Zion Hosnital Clinic, 
one hour weekly, ..Plans are under way for the anvointment of a 
consultant to implement teaching of dynamic psychology and 
psychiatry that is psychoanalytic, and a consultant in clinical 
nsychology.. In general, consultants on this service are utilized 
in both didactic and clinical teaching cavacitics, i.c., lectures 
and actual work with vatients, in the diagnosis and treatment of 
difficult unusual eases, as advisors to the chief of service and 
sections, and for highly technical activities such as interoreta- 
tion of unusual clectroencenhalograms. For the most vart, their 
time is devoted to natients vresented in clinics—ratients chosen 
for their teaching value in diagnosis and treatment. The nsycho- 
enalysts devote part of their time to a general clinic, reserving 
the last hour of each session for individual work with the one 
resident, 


The consultants advise the chief of service an his request 


as to the nroegress of residents in the courses which: the individual 


consultant tesches, In genernl it may be said thet the teaching 
consultants are an integral vart of the service, The cordial 
nersonal relationshiv which has so far existed between the 
consultants ond chiefs of service has. aided immeasurably in 
arranging outside clinics. and maintaining good rélationshins 
with local specialists in general. 


In the x-ray service two consult-nts are used. One of 
these devotes two hours once 1. week, The other snends about two 
hours onee.every two weeks. This amount of time has vroved ample 
in the ovinion of the chief of service. One of the vrincinal 
benefits of the consultent vrogram in the radiological service 
has been the injection of fresh thoughts into diagnostic and 
therapy procedures, This is stimulating to the entire staff and 


has a most s-lutary effect in keeving the staff abreast of current 


devclorments in the field, 
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In otolaryngology there are two consultints., One of these has 
teaching ward rounds from cight to twelve one day each week. The 
other has 2 slinic,-as well as ward.rounds, one afternoon each weck, 
ft the end of these neriods gach consult*nt gives an informal lecture 
to the residents and other interested staff merbers on subjects 
chosen by the attendine staff and -the chief of service and designed 
for comprehensive coverage. Hach of the consultants has been a 
narticinant in difficult surgery when indicated. One night a week 
residents have ationded an: otolaryngology conference at the Uni-+ 
versity of Cali fornia. 


In opthalmology, four consultants are used. Doctor Frederick 
Cordes, Professor of Ophthalmology at California gives a clinic 
once every, two weeks at which int< aresting indatients and out-— 
netients are discussed. Two other .consultents conduct morning 
and afternoon weckly clinics. Another consultant attends the 
ee clinic one morning every other week teaching 

nathology to the residents and other trainees, Each attending 


‘surgeon has given one lecture a weck covering the most imnortant- 


asnects of ophthalmology. The attending steff on this service 

has rendered helnful advice to the chief of service in regard to. 
the procurement of drugs and instruments. ‘They invite the residents 
and other members of the staff to snccial meetings at both the 

locel schools and have kent us-abreast of current developments at 
both, institutions, They have 211 shown a great interest in the 

work going on at Tetterman and have made many helyful suggestions 


Ue that teaching and" one ‘treatmant of natients. 


In phys: ‘el medicine we have only one consultent,’ who snends 
about two or ‘more hours’ a week denending on the. habe of patients 
to be seen, All the medical officers including the residents of 
course are invited to attend this conference, but it is not com- 
pulsory, The consultant, tw. Northwav, has arvanged to. give a . 


‘series of -Jeectures: to the entire staff during the current month. 


In the dental sérvice eight consul tants are used; all of 
whom are nart or full time instructors in loc7] schools, .Primarily 
the consultants are emmloved in vresenting the didrctie chases. of 
the teaching nroeram and in the suncrvision of the, 2nnlicatory - 
work of the interns, Treatment of. naticnts by consultonts is 
limited to the most difficult, and unusunl eases which are demon— 
strated to the intcms and staff, Dental interns narticinate 
in the following conferences at the University of California of 
Dentistry: Four hours every other weck in roentgenology; two 
hours each week in pc sridontia; hg hours: cach week in oral 
nathology., Ye might say that cans at both of these dental 
schools are very CR DAUELAS ULE ised this vrogrom and: are saan 
ing a great deal of. sunnort. 
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General Observations——In vresenting our problem to the 
attending staff ths voint has been emphasized that our aim is to 
turn out well-trained men an? to make our training provram good 
enough to attract men to the Army as a sarcer, The educational ; 
committee has felt that the clinical material available must be 
carefully evaluated and dilution of our facilities avoided,’ It 
hes been the concern of the committee that the tendency to over- 
load the vrogram by 2 desire to nrevare a jJarge number cf officers 
for specialty boards or by th: recurring dssignment of grouns of 
offieers for short-time training veriods might seriously. jeopardize 
its success, This is especially true as long as staff officers 
who are actively nrevaring for their svecialty boards must share 
in the clinical facilities. The morale of the attending staff, 
esnecial ly those morbers who have develoned a keen interest in 
helping to. pat the nrogram over, could easily be impaired if thev 
have reason to believe thit-overlosding is scriously interfering 

“with adequate trrining and its successful -nrosecution by a nroject 
the nracticability of which may still be a question in their minds, 
Certainly the residents are not going to be satisfied if clinical 
materinl is diluted and insdeauate. 

. vorty 


Now in a ncrsonal communiention to General Armstrong he asked 
me to discuss ths following aspects of this vrogram: First the 
general administration, including ervointment and control and 
coordination of civilian consultents. 


The general administraticn of the consultant vrogrem has 
already been touched on. Consultants are required to sign in at 
herdquerters carh time they visit the hospital. They are not 
required to sign out, This would not be'desirrble or necessary. 
At the end of exch nay neriod the Adjutent certifies to the 
Civilian payroll officer as to the number of visits each 
consult-nt has made. Payrolls are nrenared with this certificate 
as a besis, and cheeks are mailed to the consultants. No minimum 
hours of attendanes are required, In this connection, and with 
reference to the chart that Colonel Cole has distritated, I am 
very sure that those hours arc largely guessvork, beeruse I-don't 
believe we wire required to kesv this informatian. _The chicf of 
service coneerned now is being required to m-intain 2 record of 
the tyne and number of ‘hours of instruction given, This has been 
found to be necessary in order to comnils reports recently 
instituted by The Surzeon General's Office. 


We are greatly indebted to Yr. Frank R,. Berry, one of the 
consultents to The Surgeon “teneral, for his-Assistanee in the 
selection of our original attending staff. Tn collehoration 
with \, Carleton Vathewson, he was instrument: in vroeviding an 
excoptionally fine grouv of teachors. Vost reeent avrointments 
have been made on the recommendation of the hosnital commander 
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after consultation with the chiocfs' cf sérvices and the civilian 
members of the education committee. However, thers have been 
some annointments made direct by The Surgeon General's Office. 
Tt *s 2 well-known fact that there are outstanding men in the 
inedies] schools who have made recognized contributions to 
medicine and medical literaturs but who are not qualified as 
teachers. Th ir annointments to the attending steff should be 
avoided, It is our oninion that al] recommendations for arpoint— 
ment should originate with the hosnital comeander. Sclections 
have not been based nerticyularly on how outstanding the physicians 
or surgeons were; or hew nationally knowi they were, but on 
whother they have proved themselves es teachers in the local 
universities 2nd how conscientious they would vrove to be at 
teaching their svecialties in the Army training program. The 
policy of annointment of consultwnts on a yeerly basis should be 
continued, and, further, that annointments be renewed only after 
the loesl cducation committee his nassed such renewals It is 
further believed that the renetions of the residents to. the 
teaching qualifications of consultents should heer some weieht in 
making any final tudgmmnt. The consultent staff should be thor- 
ough]v aware that they 2re under constant scrutiny, 2nd thrt they 
eaannot expect their services to be contimed from yerr to vear 
unless ‘they mut forth their best efforts toward narticinrtion in 
the ~rogram. Ultimite control over consu) tants. shoul’ ?t 911 
times be exercised by the commanding officer through the educa- 
tion committee, 


The second neoint he.wanted me to discuss was utilization 
in general, in-luding their use in th: treatment of vatients, 
teaching 2nd consultation, as- profession2l advisors to me, and 
in evaluation of vrofessional. personnel. . Utilisation in general 
should devolve upon the chiefs of sorvice wnder the general 
Supervision of the education committee. This should include 
the privilege of rotating certsin consultants’ on. different 
sections of the service when deemed advisable. Consu) t nts 
should umerstind that the clinical material. with which they 
are dealing must not be used for their own personal gain but 
should be utilized to tho maximum for the teaching of residents 
and interns just 1s. would an instructor in a medicel school. 
Surgical consultints should imnart their knowledge by xeting 
as assistants in oncrations rather thin as the operators, Their 
experience and knowledge ean best be- taken advantage of if they 
narticinate with the staff surgeons and with the residents 1s 
the latter become qualified to verform onerations. It is 
recognized of course that there are some 7ifficult and unusual 
overative vro¢edures in which it is desirable to, have the 
consultant actually verform the oncration with the assistance 
‘of the hospital staff. Consultants should be used both in 
teaching ward rounds ecanacity and for holding teaching clinics. 


‘Chiefs of services should be alort te sca that the consultant's 
time is fully utilized. throuchout.the nerio?t of his visit. It 

is not considered advisable to have different consultents conduct 
reguler teachin: ward rounds on the same natients, Our exnerience 
indicates thet teaching clinics that are frequently held in.ward 
davrooms and to which matients are carried for nresentation by 
their senior officers have bcen of esnecial value. ~It,is not 
believed that the attendance at such ec]inics should be considered 
as unwarrantably taking the time of residents and interns from 
bedside instruction or actual work with ratients, "verybody here, 
IT am surc, has mede ward rounds with large grouns of neople and 
the follow on the nerinherv. doesn't even hear what's said and he 
loses interest. Ani I don't think that tyne of teaching is nearly 
as zood 2s the teaching clinics, If you have only four students, 
then ward rounds .re al] right. They are all right anyway, but 
there is a better way out. It is rare that..a member of the 
attending staff is used in 2 nurely consultant cavacity. How- 
ever, this is resorted to in the ease of certain individuals 
such as a dean of a medical school, whose intangible. vrluc to the 
program is ereat, but who has not been able to devote’ a regular 
neriod of time to the program, We. have been very delighted to 
have persuaded the Dean of Strnford to accent the consultant's 
position, 2nd-I believe, next week the Dean of California will also 
consent. We need these neople very badly, I think, to influence 
our students, J think they should know what the vro¢gram is 71] 
about; they should believe in it. I 4on't believe that cither 

one of these deans believed in it very mich until Aoneral Arm 
strong told them shout its; JT think he convineed those two men, 

Wo want. somebody in those vositions, the deans of medin2l schools, 
who Vill certeinly give our staff the right sort of gonl for.our 
vrogram, The consultants ar- encouraged to consult with the 
chiefs of the services ‘and the commenting officer in 2n advisory 
eanacity. hile the most cordia] relationshin his been maintained 
with consultants, the suggestion cf The Surgeon General regarding 
more froquent get togethers is thoroushly concurred in, We have 
invited these men to join our officers! elub; most cf them have 
joined it, Wany-of them we call by their firgt nemes and they 
call our men by their. first n-mes, Se there‘has been very close 
neorsonal . pO Rseonan tr with vracti aalle all of Athen. 


The consultants hve also be >an hel pf ul in inieecting the 
hosnits] nérsomel] into the affairs of the community. . They have 
encouraged attendance at the County Vedierl Socicty meetings and 
other nrofessional gxtherings. It is bel‘eved that they should 
encourage and assist medics] officers in vresenting varers at 
nrofession2] meetings and in writing miners for publication. 
Through these undertckings we ean batter mt across to the 
civilian community what actuslly is soing on in our. training 
hesvitals. Just next: week Dr. Mathewson has arranged for an 
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invitation for Colonel) Heaton, the chicf of the surgical service, 
to go to’ Los: Angelés and present a nener to 2 very select groun 
of Pacific Coast surgeons.” “Me dees it because he wants to further 
Heaton's renutation in the community. 


Eveluation of vrofessional genie hel by consul tants has been 
conducted «in an informa] manner, We talk about these men 2 good 
deal, but a formal statement from igi ies Oh is now being remuired. 
In roviewihe the grades of student officers, the education com~ittee 
has given full] consideration to’ the oninions of the attending staff 
members. 


The third roint that General Armstrong asked me to discuss 
WAS their use as aides in the nrroeurement nrogram and in the 


; maintenance of good. relations with civilian medicine. It is 


difficult to evaluate at this time the aid .constltants have 
rendered in the procurement nrogram. Dr. Mathewson informs me 
that medical students are already asking him for advice as to 
the Army and, what the ‘my has to offer. It is becoming known 
to students through their contact with consultants that the Army 


“has a training program, and it’ 18 believed that as time goes on 


more and more of the students will manifest ‘an interest and be 


advised to take advantage of it. In lino with one of the remarks 


that Sencral Armstrong made, Ur. Vathewson srid that some former 


elaine officers scekinz wer hosnitel residencies ‘are renorted 
to have rejécted any suggestion for the pursuit of an Army career 


because of unfortunate previous assignments to duties which they 
felt'might just as well have been nerformed by administrative 


officers. And he cited several cases of which he has personal 


knowledge... It is believed that the consultants will vrove a 
valuable aid to nrocurement as our vroerar becomes more firmly 
organized and our consultants more comnlcteély sold on the idea 

and convineed of the sincerity of the sae i in mokine a nrofessional 
carecr i Zag intact i 


‘The sDestiech noint wis any suggestions veu might hove relative 
to ieee obi nrogram including measures of cconomy that might 
be taken without jeonardizing the program. In this connection 
the “amnointmant of one consultant as coordinator should be dis- 
cussed. “ell, J. think one way we can imorove this nrogram is 


to 20 al ong a a these in the hospitals right now, but I think 
‘we mist be sure we assign chiefs of services who are teachers 


and are interested in teaching; not. just good overators. Try 
to make these residency assignments as nermanent as vossible so 


that the man doesn't get just one year and is then interrupted. 


Establish formol teaching vrograms in all hosvitels, Everybody 
is familiar with the tremendous 2mount of clinienl miterial that 
we have wasted in our Army hospitals, I am guilty myself over 
many years, We hed'a little two by four teaching program; but 
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we didn't actually have a formal program. fs a measure of economy _ 

it might be well for the education comrittecs to review the con— 
sultant staff from tire to tire with the iden of climinating eopme 
consultants in sub-specialtics and employing those remaining to 

better advantage. Turing the orst year considerable pressure 

was nut on hosrnital commanders by The Surgeon Tencrel's Office 

te inercase the number cf consultants. 7 jis nossible that this 

hes brought aheut an exeessive number in a few isolated ‘instances, 


The anpointment of one consultant as coordinator is net 
considered favcrably. This orinion is based on the difficulties 
which weuld be encount: red because of versonality clashes, the Ber. 
existence cf civilian cliques, the extreme individuality common 
to doctors, and the fact that consultants at least in certain | a 
instances arc drawn from two rival school faculties, It is ae 
further felt that the ccordinaticn of consultants ie inherently Se 
2 resnonsibility of the commanding officer of 2 military hosnital. ® 
It is bebieved that the chief of service should act as the 
coordinator of the consultants on his own service. 


in: pabeckcgs. may I with propriety make rn observations. 
Jt is net believed that the utilization of civilian consul tants 
“should be nérmitted to inhibit initiative and direct decision art 
on the nart of Army medical officers, Medical officers must be . 
alert to maintain resvonsibility for the care of: vatients and vik 
net be exnccted or permitted to delegate this to consultants. Ce. 
Vedicol officers shculd be encouraged to maintain reliance in 
consult-tion between ee ee and not nermit this immortant 
staff cecordination to suf As 2 result of oxtra-staff contri- 
- butions. And finally, age is felt that the: Army must stand on 
its own feet in any mregram. This can be aercomplished and the ks 
important contribution cf civil ee : consultants fully utilized oe 
vrovided harmenious consultmt relationshin is maintained, 
Teaching staff officers should piv board fever in their 
relatien with consult:nts and should reserve the dignity of 
Army medicine by 2 recentive attitude and by an attitude of 


equality in any discussion, I believe that most of the con- an 


sultants subscribe to and vromote the above 2s 2 brsiec concent. Bae 
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DISCUSSION 


GENERALE REISS: Colonel Winn has said an enormous amount there and 
when this is transeribed it will give us-one of the-most excellent 
nrogrems that is going on‘in any of our general -hosritals and I hore 
that you will all read it carefully. The program which is voing on 


at Letterman is-excellent in every way shané and. manner. 


COLONFE COTR: This very fine revort which Colonel “inn has read of 
the activities of the consultant nrograr at Letterman Hosnital needs 
no discussion, I think it js a very good example of: the vrogram; he 
has covered everything in almest minute detail. And as General Bliss 
said, when this is nrrinted it will be we]l worth reading by everyone 
jemminkked with this consultant nrogram, ; 


There are ‘one or two questions though that I would like to touch 


‘on. One is. the vroblem of annointing consultants direct from this 


office. As far.as 1 kncw, tn surgery there have been two direct 
annointments made tr, Deters Heosnital from.this office. One was 
by order of The Surgeen General himself, the vrevicus cne, and the 
other beoause we wanted to hold him for an cverseas past onment where 
we dre new rrocessing tc send him in the very near future. As I said 
before, it has been the neolicy of the consultants! branches in this 
office net to anroint ecnsultants tc any installaticn tntil that 
installation comes forward with a recommendation. We have tried to 
live un religously to that. In the béginning.there were some 
excentions tc it because we had‘to work rather -ranidly and-had to 
nick un censultants where: we could get them and take whem ve cculd 
get. But I think new yeu'll find that practically 211, with reser- 
vaticn--because cceasicnally we get one fer whom we receive a direct 
order to renort—are anncinted only on the recomrendation of the 
hespital. But that is a very excentional case. -General Rliss, 
there have been two cf cur gentlemen on the rregram this merning 
who have stated that they don't think that consultant should be 
appointed to administer the work of the consultants, so with that 
in view I think we shall have to leave that question.open for 
discussion at a later time or until such time ‘as the decision 

can be arrived at on that. particular voint. Colonel Winn brought 
up in his. paper that there are consultants who have been anpointed 
and who have been carefully checked by the commanding officer and 
his educational committee, but who during the course of the year 

are found not to "fill the bill" for which they were appointed, 

It is rather difficult to come out in the middle-of the. year and 


3 tell Dr. Smith, "Well we. don't: want you as a consultant anymore", 


He'll want to know why and you'll have to tell him, which will 
break down all. the good feeling which we have built up. So at the 


end of the year, as.I have stated in my previous talk, when 


recommendations are asked from the hospitals and the army areas 
as to the names of those consul tants who are now on their staff 


+ 
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whom they wish reannointed, Was is the tding te state that. Ss noes 
is not recommended for visa piss! seme Thus we can drop him out. with- 
out too much trouble, and it will be handled from this end without... 
any reflection on your ey ner ee | ee | 


There was Facheg SANG thing brought un which has been touched on 
once or twice and that is the evaulation of the residents each 
quarter, or each time they are evaulated. This hasbeen done by, 
the educational committee with the commanding officer of the 
hospital on the recommendations of the consultants and the recom— 
mendations of the chiefs of services. It is believed by Col. Nuke 
of the Education and Training Division here that an additional 
evaulation should be made by the consultant involved, For instance, ~ 


, if we have a resi dent in orthopedic: surgery, an individual evaluation 


should be made by the consultant who has had this man under close 
observation during the neriod that this renort covers, That would 
_ be sént in through the education committee, be evaulated by then, - 
and be an additional ‘evaulation sent a 7 those made by the. 
committee. : 


>» J think. Colonel Winn is very dose Pa his. coavncies sal 
vosition because there are two very ‘fine medical schools from which 
he can. draw consultants. Most of our.general hosnitals have .one, 
some of them-none, and it is extremely difficult in some of our” 
‘station and: general hospitals to got qualified teaching consul tants 
locally. They just aren't the.:. Wé have to draw them from over 
/a great distance. Colonel Winn has two fine schools to draw’ ‘from; 
Fitzsimons” has one; and Walter Reed has two here. Brooke has none. 
It is extremely difficult in those places where there is: not this 
abundance. of. material on which to draw to get the. tyne of consultant 
whom we wish to carry. on this program. £e igs 
"COLONEL WENN: el aidn't mean: in ‘my Sanayi to cast asversion 
on The’: ‘Surgeon General's office, I still think that's a -bad 

‘idea to come from any other source but local. In reference 
to personal. relationships. with these consultants: I would like to 


“add that it is my. practice to have everyone: of. these new, consul tants 


come to’see me’ and we ean’ go-over this. program. very carefully. They 
are mate to understand ‘that as far as npssible they ‘are. members of 

our staff, and we expect them to consylt with us, ‘with me, and with 
» the chief of the service, «to come in and make any comments or sug- — 

bin restions they want and we will vive these’ every consideration, 

Occasionally, if you kee your’ ear to the ercund, you will hear 

stories going arcund, Someone’ was quoted As saying that something 

is wrong with our pettaet service pro zram, “but. he hadn't come in 

and told me anything about it. “As secon as-I heard ‘that F sent 

for this gentleman and sat dow and told -him acain what we 

exnected from him'in the way of cooneration, that we don't want 

him to be dissatisfied and spreading news around that things aren't 
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exactly as they ewe’ be. ti ds “Synpuah hase ‘yersonal sonieRouces” 
and in my meeting them around the. hospital, shaking hands ‘with then, , 
and asking*them about various things that we keep very close-contact’: | 
with them. . The meetings that: were proposed in 4 letter that recently _ 
came from this office and which I think were all. right, are- going: to. 
take the place of this activity which I've described as rer 
relationship. . 


As to the consultant coordinator, it was the consensus of all 
of the consultants with: whom I've talked that this would not be a 
good idea. They thought that it would create friction and destroy 
some of the good morale we now held, There are some veople there 
who don't get along well together and a lot of things that ‘have to 
be straightened out. We have for instance, a very fine blood vessel 
surgeon, Freeman-—-none better in the country. When a ‘ehild comes 
there with patentductus arteriosis he's the one I'm going to have. 
overate, I'm niet going to get the chest surgeon because he goes in. 
and takes out a lung just because this phenomenon is in the chest hang 
him do the. surgery; but you'd be surprised to find out that he! S) a. 
little jealous. He-wants to knox why he didn't get to see that 
patient and operate on him, I think’ tht this is something for the _ 
chief of service and myself, if necessary, to handle and nct: some- 
one he doesn't like whem I've decided to make coordinater: of the 
progra M's z 


GENERAL BLISS: T think our thoughts on that coordination are just 
about the same. Colonel Winn has’ the grentest eoordinhtion out * 
there among his consultants that you've ever seen, but it hapnens_ 

to be done, by the executive officer together with the chiefs of | 
services, It's, certainly eeordinaticn, which is what we are aiming 
for, whatever yeu call the personnel. There is a little more time 
for some of these other hespital commanders to get up there aoe 

talk, 


GENERAL QUADE: TF agree too’ that the appointment of a eonsultent 
coordinator might be embarrassing to the men and I think the 
coordination can be done by the chiefs of services and the’ 
committee. Eech cf our chiefs of services is prevaring a 
pronosed.sketch for the consultants use for the whcle year, and... 
I think: that will be the answer to the question’ of ccordination, | 
There were several consultants who have been anpreached'on this . 
overseas preposition, . They raised the question cf vay’ and mode 

of travel, and one of them who happens to be a reserve officer 
also’ wondered if he cculd be acacciaiel bi active, raaty for that 
veriod.and travel by boat. 


GENERAL BLISS: Colonel Cole wili answer ae nee cables | 
GENERAL QUADE: There is a gquesticn I'd like to ask you, if the 
legislation proposed will vermit the use of retired officers on 


the censultant staff? 
Ld, 


ee BLISS: Yes . 


COLONEL WKE: This ed oy of apelin chief congultantd wie 
coordinators originated when Dr. Bowers’. group went on an in- 
spection of teaching hospitsl. They came back and unanimously 
felt that the consultants" organization had to teach the hospital 
what to do. They thought that a closer organization would he best 
and that a coordinator, through which each one of the consultants 
had access to the: pommneid sng hie sei os wectieee dna ‘one of their own 
group. ee age g 


At Brooke General sseea tai ide think: mee) Streit: will bear -. 
me out here-+he had his group appoint the consultant. i saaiuadiceaiiver hf 
It was agreed that that was the sie inh be doit ie A pata 


ah ead 


- 


COLONRL RUDOLPH: What is the relationshis: ‘dd: any ;- of tie | amy 
area consultant to the ‘teaching consultants: ‘of 4 Px inataaaent hosnittal, 
within the ahd Sree ome i ae ay 


COLONEL COLE: r'1 try to isdn: that niin: ‘ests: The ; 
recently ‘promulgated policy formerly set up in this office ith, 
the consultants belonging to the army surgeon is that they have - 
no connection with the teaching hospitals. Now, if you:have a; 
consultant in your area that the teaching hospital wishes, and 
they contact you, you can lend this man, but as far as sending 
your consul tants out to inspect the general hospitals or to. make 
rounds in them, I believe the’ policy is that they shall not. do 
that, Teaching consultants witl be: appointed for these. particular 
hospitals, Teaching hospital consultants: will carry.-on the. teach- 
ing there’ and not the cnet eiapunt in ‘the: flag areas. ve ‘Nas 

ee has: been shined daaene pe ieigle we, penn had . 

several staff meetings with General Armstrong, or, at least, I 
talked to him recently during the absence of General Bliss 
regarding overseas consultants, This is the condition we are” 
faced with in sending consultants overseas—~—if. we. send civilian - 
consultants overseas, they will‘ be paid: the usual. consultant's 
fee, plus $7 per diem while traveling without the:J. S., in | 
comparison with $6 a day while traveling within the U.S. Many. 
of these consultants have come back and said. that they would go 
over provided they could take their wives or other, dependent 
members of their families with them, and -they want to travel by - 
boat. This is the proposition: If we send these veovle by boat, 
it means that we have to send them over ‘on a commercial boat 
with their wives which would require about 12.days. ‘his means 
that their pay and their transportation will have to be paid on 
a commercial basis, which would amount to about: $300 each way, | 
adding to, roumy) about $600. They get $50 a day while they ' re 
on the boat, for about 12.days eacH way; which makes another ‘600, 
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‘and it runs up to ne 200 to géb a man.over dere: andl back without 


doing any work,. “Now, they are ordered over for approximately, pee Ree 
30 days. When we have aman over there for only 14 days. 8A do ie ae 
the work which we require him to do, at #50 a day for the 14 see 
days it runs up to about another %700, so you can see that. | 8 ee 8 
$1,200 plus $700 makés it arvroximately $1,900 in figuring the 9) +3 
cost when we send thé consuitant over in this ‘manner, If we’can 7 ae 
send him by Air Transport Command, and that's the way we .ar@. © 050 Uae 
contemplating sending them, they wil leave Westover Field, if ‘%) 's+ ce 
they're going to Europe, in the evening and arrive at Frankfort, Sle ee 
Germany, the next day, This takes one day at 50, and no trans Aron a 
portation charge. Then’ we have the use of that man over there (Ease a 
for approximately . 28 days, ‘and he comes back on the next day. St 
In order to. cover ‘about two general hospitals and about twelve | i 
station sofginaenp sd 4# will require about 28 days...A man can't “5 98 
cover that many hospitals in 14-days. In order .to get, the (works: ae 
done and to accomplish the mission which we feel we are attempts" 7! Ae 
ing to do, we think that these consultants should go in this ways 
It will do two things: first, give us the man's servicés fora “7° + 3 
longer period. of time, and “second, aut down me cost tremendously.’ ; 


General Bliss, 2 would Seid 3 to que reais ~ thie time ie i 
Henry L. Thomas, of Baltimore, who is one of the consultants. pola a i 
the Secretary of the Army, and I believe he has a few words that — 
would be of benefit to all of us in regard to this program prior ™ 
to making the final ‘summary. Dr. ‘Thomas, 


ge 8 he OR ie SS een’ ot ae 


COLONEL THOMAS, PROCUREMENT BRANCH; Gel, GENERAL, STAPF: General 
lids, it's heen a real privilese to) to 66. 56 allowed to listen to-thia:'*" 
conference. When General Bliss invited me, I:was very pleased to i 

come, and I realized that he was’ extending. an unusual invitation ie 
to a person who hasn't even got:a caduceus on, and I feel. very, 
strange about that, and I can only say.to you-that I am still a 
consultant and I sus pect that “my rating as & procurement officer 

will be good or poor. However, I wasn't expected to really procure «— # 
medical officers in a short period of five weeks, but I suspect our Ry 
that I have fulfilled the mission that General Paul had in mind’ eae 
which was to educate one more-civilian doctor, and I have really. 

been educated in these fite weeks, and itts been extraordinarily 
interesting. | I ‘have been educated because of the enthusiasm and 
interest that I've found all through the. army in the present 

medical program, and that*s not only in my: travels to several 

medical installations, but also up in the General. Staff, © This was, * 
I must say, quite a surprise to me, but I find that it's not a’ ge 
surprisg to the officers here in The Surgeon General's Office, 

where they realize the interest end’ cooperation that is being” agai 
them in their efforts. ‘ eee 


I bananber the honiudtnnt system when it was just getting 
started. In fact, when I went down to Atlanta, -in. Augyst of 1942, 
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if Colonel ‘Jinn thinks that they put on their system by a ‘method 
of ‘trial and error, he should have seen me in August, 1942. 

There was no blueprint by which to go then, and in listening to 
Colonel Viinn, I suspect that his scheme has been about 99 percent 
trial and one percent error.. I think mine may have been the other 
way ‘round. However, it was a beginning, and it was a very inter- 
esting beginning. The thrilling thing now is to see this group 

of officers of the Medical Corps setting the pattern for the - 
activities of the consultants, and to me that's been the interest- 
ing thing that I've gotten this morning. Whereas when we were 
turned loose at first, we didn't know what to do and the officers 
under whom we served didn't know what to do, I'm sure that Colonel 
French had no more idea what I was supposed to do or how I could 
do it when 1 reported to him.than the man in the moon, and I had) 
not that much, either.. However, he was splendid in helping, and 
we gradually worked eut places. where we could be useful, and the 
interesting thing now is to hear the thrilling reports of General 
Denit, Colonel Winn, and Colonel Cole about the program and to: see 
the way in which the thinking about the future is going. I don't 
think I can add anything constructive at this time to the dis- 
cussion of this over-all program. I am vitally interested. [I 
know what a consultant is confronted with. However, I see no con- 
flict between the way the expression of thinking this morning is 
set up and the activities of the individual consultants. I have 
derived a somewhat different point of view since this past five 
weeks, and I'd like to say just one or two words about my differ- 
ences of thinking now, than five weeks ago. Colonel Winn stressed 
one point which I don't think anybody else has mentioned and that 
is that he insists on the Regular Army chiefs of services taking 
an active professional part in all of the exercises on their. 
services. I think this is of great importance. I can see how a 
clinician ‘in administrative work, five or six years away from any 
clinical work, will feel rusty. Those of us who are in different 
work, and were’ in tropical medicine when we came back to our old 
kind of medicine, were rusty. I remember seeing Hugh Morgan 
shortly after he went back to civilian life and he said he had 
never studied so hard in his life. I can understand any officer 
feeling diffident about expressing his opinion on a clinical 
subject that he has been out of five or six years. However, I 
think it is of utmost importance, and it will be one of my ob- 
jectives to explain to the consultants I see from now on to make. 
it a joint effort between the chief of the service and the con- 
sultant ian happens. to. be there that day. 


General Denit spoke of the cordial rela tt ongtiips and- the 
methods of maintaining them, All of you who know General Denit: er 
who have had the: pleasure of serving with him know that that's no 
trouble to-him if he can get at the officer, and apparently he is 
miking it his duty to get at the officer. Well now, I-feel that 
I can go back to: the consultant committee and explain to them that 
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om Gore. said one thing too along this‘same -line and that 
is that the consultant system as. set up now is a gigantic scheme, a 
very expensive schemes one involving a great many ‘civilian consult- 
,ants. ,- My visualization is that year by year more Regular Army’ . 
‘officers in medical surgery and psychiatry and in’ the: specialties 
will be available just as two of General Denit's officers’ now are 
serving as eonsultants. This number will increase year ‘by year and 
the number of civilian consultants will diminish. -That ‘is'as- it 
should be. I hope, however, that all of the officers here will try 
to maintain some close’ contacts with those of us who are really 
interested in the Army Medical Corps and its future.’ And it seems 
to me that there can always be important relationship and exchange 
of ideas back and forth, I had no speech prepared when General f 
Bliss said that he was going to ask me to talk, so you will have to 
forgive me for not ve Nig a formal talk. ZI just want 6 say that. I 
am going to take back to the meeting of the Consultants' Committee 
which, acts in an advisory capacity to General Bliss. as much as I 
can of” what was said this morning. 


eer COLE: This will be: only « a short. talk. and it: will be the 

Final summary of the .things that have been brought up this morning 
and this afternoon. I want to personally thank Dr, Thomas for his 
observations and for transmitting to you gentlemen the observations. 
he hus made relative to this program. In making appointments of © 
civilian consultants, an ‘application is sent in here and the applica- 
tion is. cleared and sent through Civilian Personnel to the Secretary 
“of the Army for processing. A letter is written to the initiating 
facilities stating that these papers have been: received and that they 
are now in process of being sent through. ‘When the appointment final- 
ly comes thr ough and is received in our office, another’ letter is sent 
‘out stating that this consultant has been appointed and that his | 
‘services are now. available to the initiating facility. On one or, two a 
occasions this morning the question has been brought up about extend- “ke 
ing the length of service beyond the ninety- day period of certain 
consultants. This can be done, but the request for this service. 
should be sent in early so that it can be processed through iosae 
Personnel; the authority obtained, and then sent back to the initiat- 
ing facility prior to the time the consultant's time is up, so that — 
you won't be using him in an interval for which you have no authority, 
Further, you. will have. difficulty in paying him if you do not have 
authority to use him. I believe when we look back over this program ee 
which has been in vogue -now ‘only a year, we can look back on it with 
a little pride. Personally, I think our consultant program has 
really turned over well in one year's time. As you know we started 
out with a new venture. We never had civilian consultants before in 
such capacity and in such numbers, which was a new departure. It was 
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something that had been discussed here several times. It had to be 
worked out with trial and error, and there have been a good many _ 
errors and many more trials; but I think the program has come through 
in excellent shape. And I think when we look back on this program 

of having been in vogue only one year and read the reports of the 
consultant soni vbens that went out last fall and evaluated our 
hospitals, we can't help but see that in one year's time we've 
accomplished a great deal. I think when you compare our teaching 
hospitals to hospitals of like capacity, like facilities in civil 
life, and realize that those hospitals have been carrying on a 
teaching and training program for mny, many years, some of them 

50, 60, or more years, we have established a very excellent train- 
ing program in this period of one year. There have been a few 
questions brought up from time to time as to whether we shouldn't 
initiate more research problems into our training program. I think 
again when we look back at the civilian institutions that were in 
vogue only one year that we'll find that our research program would 
compare very well and perhaps surpass many of them that have been 

in operation only that long, We are, however, establishing these 
programs and these facilities in our teaching hospitals under the 
direction of our consultants. As I stated in the beginning of my talk 
this morning, the consultant program and the training and education 
program must of necessity work hand in hand, They are inseparable. 
You can't take out the training program and run that in one line and 
run your consultant program in another. They are both hooked up very 
intimately and closely together, and, as such, there must be éxtreme- 
ly close coordination in this office between those two departments or 
divisions. I'm happy to say that that exists. I want to take this 
final opportunity to thank all of those vho participated in this 
program today, because I think it has required a great deal of work 
on everyone's part, itr it has covered a great deal of territory and 
embodies and‘ entails a great deal of detail in order to get this 
thing up. We hope that we have presented this consultant program in 
such a way that you gentlemen will have a better understanding of 
what our consultant program is and what we are attempting to do than 
you have ever had before. And we want to extend to you an invitation 
that if there is ever’ any time that we can help you, we are at your 
service, and if we don't know the answers we will do everything in 
our power to get the answers for you. 


GENERAL BLISS: I raat that there might be some discussion’from some 
of the hosoital commanders here. I hope that you will think of these 
things in the consultant program in your hospitals. First of all that 

you have a staff of medical officers in your hospital; a staff that 
consists of full time men and part time men, but it's all the same 
staff. And secondly, do not think that the consultants are apart from 
us; that they are primarily coming to help us. They are of us and we 
are of them. Tle are all together in this work in attempting to raise 
to the highest possible level the standards of care and treatment in 
our hospitals. 
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oy hope’ there alt Be some shore here who. will ta eeuad this in the 
next few minutes, Jus t stand up, introduce yourself, and talk. 


COLONEL STREIT: I enjoyed Colonel Winn's vaner ‘this morning very 
much, It: is to be. congratulate. Colonel Vim had the unigue 
opportunity of having two* fine medical schools in San Francisco 
from which to draw, his help, At Brooke in San Antonio, the pro- 
blem has been somewhat different in that we have no medical school 
at ail, And in some snecialities verhans 2 lacking in the nrofes- 
‘sional talent to assist us in ccrrying: out our program, or that 
reason we have called-cn numerous markers of thé faculty of the 
-University of Texas at Salveston, members of the faculty at Railey 
University Yedical School at Houston, and some morbers from the 
Southwestern Medical College in N-l1as to assist us, In other 

» words ‘the. consultants: of ‘the attending staff at Rrooke came from 
.five or six cit ies same of them 200 or ‘more miles away from San 

; Antonio, . It cceurréd to me that it-was imnortant ‘to have these 

. various attending staff merhbers mest one ano ther and get pee. 
,.For that reason, about Last October we hod a.dinner to which thes 

: consultants were imited at which time sll a ispects of the ea 
.. Program 2s we knew it then were presented, the different hospitals 
in which the program was in session, the hurber ef residents we had 
in these hespitals, the number of consultants The Surgeon | General 
had; in other vords a1l aspects of the program were ‘presented to 
them, At that time I asked the visiting staff members to kindly 
organize a unit. An crganization to be known as the Consul tant 
_freoun' of Brooke General Hospital. I suggested that this. meeting . 
be. held without the attendance of Army personnel, ‘J, further 

sug gested that:they have a free discussion, criticize our program, 
: Sore us constructive suggesticns on haw to improve it, and give 

' me suggestions for new ad*itionil members to the -ennsul tant 

staff and suggest chiefs of the varicus specialities to act as 

the heads in that department. This mecting has beer held and I 
have a report of thot meeting which was cresented tc me by the. 
acting chief of the organization. In this way, slthouch we lack 

a medical school ‘that would naturally draw the errun together, 

we feel that ne heve, or are accomplishing, the coordination 
which General: Bliss so much desires and which is so necessary. 
The-members of. the censulting «r visiting staff.at Brooke show - 
an unusual degree of enthusiasm in their Shi peee as They have 
inspired the residents in a similar manner, and I feel that the: 
morale of the teaching program there is superior. ‘ There i's one. 
thing that Celcnel “inn svid that I would like tc commént'.on. 
That was when he stressed the importance cf having the chiefs 

of services and the hés nite 1] commander-assume the final re- 
sponsibility for the: way the. program is carried cut. -I feel 

that there ‘should be ‘no question about thet in any case, and 

I’ personally hold each chief cf service responsible to me, in 

the final analysis, for what is accomplished on that service, 

The eoordinaticn ef the vreermm is in the hands of the chief 
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of the sur gical service at Brooke. I would very much like to. 
‘turn it over to an officer who would have that sole duty, because 
it involves many administrative and technical precedures and 
requires considerable time; but there dees not appear to be one . 
' available at present. And Colonel Seelly is deing a very splendid 
job of carrying this program out. Personally I feel that is 
preferable to having a civilian specialist de this, particularly 
where there are many different schools of thought represented and 
vossibly from different medical schools and different centers and 
cities, However, the orogram must be ccordinated and must be 
coordinated in detail by someone if it is to succeed. I again 
wish to ecmpliment Colonel Winn for the splendid and very in- 
structive way in which he: presented the program this moming. 


COLONEL KEELER: Colonel Winn, I believe, has left nothing 

that needs to be said on this subject, and I certainly would | 

not attempt to change anything which he has set ferth,. I would 
like however to go on record as being very much in favor as 
Colonel Streit has stated that I do believe that the chief of the 
service under the commanding officer is the person whe should 

be responsible for the coordination cf the program. I. just 

have one other observation that I weuld like to bring out, It 
might be of interest. Certainly in my area, when this consultant 
vrogram first became operative, it was very difficult for us to 
get consultents. I paid repeated visits to.the men we wanted, 

and it tock quite a selling job te get these men to 2gree to sons 
on with us as consultants. At the present time we are having more 
requests from men te serve as consultants than we can possibly use. 


COLONEL STANLEY: ¥ have a situation that's unique. Hach head of 
each department. sponsoring a residency at Oliver is a Regular Army 
officer, and an /merican Roard man in his right but we are ina 
position of having no quarters. Many of my men whether they are 
lieutenants or eclonels are living in -heuses once occupied by the 
eclored .servants of citizens of the tow, New when Colonel Thomas 
of G-l spoke of the possibility and the intent of Pegular Army 
officers becoming qualified and carrying on the key vositions in 
this registered post. I have told the men a couple times but 1 
have no assurance that I will have them individually three months 
from now and I would like to request the assurance that I may go 
back to.these young men and say you will remain on this job two 
years or longer so that that young man can make a contract, can 
buy a house er can dig a hole in the ground and have seme insurance 
to his family. | : 


COLONEL HARDAWAY: I just want to heartily. cencur in Colonel Winn's 
remarks, JI also want to ecncur in the remarks of Colonel Thomas 
The work of the consultants has certainly been very meritorious, 
and as the time gces by I think the Regular Army officers are 
going to have to assume that responsibility for the Corps, and I 
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think Colonel Thomas! suggestion is certainly 100 percent correct. 


COLONEY, RICE: I am in one of those positions where I-do net have 
a general hospital but I do have about thirteen station hospitals 
Scattered over some six or seven states, I1 would like te hear 
some discussion én how that can be cocrdinated a little better. 

I can readily see how you can coordinate in general hospitals, 
but when you have so many different types of hospitals, in sizes, 
and they are over such a broad area perhaps 2 discussion on that 
subject would help us. 


GENERAL BLISS: If we don't get any discussion now on that point, 
George, drop arcund Saturday m-rning--I have a few things in mind, 


COLONEL WINN: I'm sorry I had tc hurry through as I did, There 
are a ccuple of peints that I would like to stress which I have al- 
ready mentioned, and one of them is the apparent duplication, perhaps, 
of consultants on a given specialty or sub-specialty. I have taken 
pains to inquire into this at Letterman, and when I go to the staff 
officers, the interns, and residents and ask them about it, I say, 
"I notice yeu have two men hee on neurosurgery, and you Hagen! bi 
got very many patients, Why de yeu need two?" And they are very 
firmly convinced that they need two, They sunplement each cther — 
in their attitudes. One of them is 2 mn who is very conservative, 
the other one is 2 man very well trained in physiology of neuro- 
surgery, 2nd they wouldn't sive up either ene of them, The same 
thing is true on severel other sections, and sc I den't. think that 
we should let thet peint bether us. The cther onint that I wanted 
to menticn was thet in no case have I ever heard one cf my con- 
sultants menticn the money he receives, They are not teo much 
interested in it, We have men on the obstetrical service who 
prefer to ome over every two weeks rather than cnce a week, 
because they think they can get a better job that way. They 

know they can get #50 for each trip if he wanted to come that 

way. VWhen I spoke of possibilities cf the education committee, 

in reviewing the program, certainly 1 know we haven't dene as 

good a job as we should have. #nd I also spoke of the chiefs 
services retating consultants in their work, We have the con- 
sultant, for instance, who is confining his ward rounds to officer 
natients in surgery. He tells me thet he doesn't get as much 

out of this consultmt job at Letterman as he gets out at Ft. 
Miley, the Veterans' hospital. Of course there isn't much of a 
variety there and he would like to de a little mere for us; but 

he finds he just can't and I think that he shculd alternate this. 
Another mean is making reunds on enlisted service. But the fact 
that he hasn't been deing my more than he is doing now is just 

as difficult in my opinien as anybody else's, Tf he isn't 
interested in gcinz then he gives it up, Anrcther instance is 

the case of Dr. Guy Vogel, one of the best internal medical men 
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in the country. He isn't used on ward rounds at all; he is used 
in the clinies, but he, should be rotated on this other work too, 


These things are, as far as I am eoncerned, disecvered accidentally, ~ . 


and I think we sheuld have discovered them sooner althouch the 
committee hes been dcing more Work, ain the direction Of BEDE ES 
duties. ; 


COLONEL REYER: When I hear these commanding ~fficers talk about © 
eving one to two to five medical. Sehoels in their vicinity I 
kind ef envy them for as you knew I'm stationed in the southwest 
corner of Texas on the desert there where we have all of the 
qualified men in El Paso, eleven in number, on our staff. Asa 
result of not being near a school, we have lost cur resident; but 
we are continuing ‘our training pregram for these whe are still © 
there and are very enthusiastic abeut it. These doctcrs that 
we have from town, as Colonel Winn,has said, are net interested 
in the money. They are net interested in the hours, They do’: 
report to us when they come, they eat with us, meet with cut 
educational ecmmittee, and tell me "Anytime you need me day or 
night, don't worry about naying me; but call mei" They are 
very interested. 


COLONEL LEHMAN:. I merely got un to make it a matter cf record 
that we use the consultants at the “Army and Navy General Hospital 
in full accord with the program, and that we all. -benefit from it 
and from these talks today. I agree with the expressed oninion’ 
here that we can do a great deal with our ‘relationships with < 
these consultants, and we go cut of our way to make them feel « 
that we are glad to have them there and so they apprecia te. ate: 

I think the results from that may be shown nip wat in. our erseure- 
ment program ; 


GENERAL REISS! hark you very mich gentlemen for the extra wi 


discussion. Of course we want: to have our regular medical | 
officers in charge, Of course we want them to qualify; | “that "= 
our whole thought in the rehabil itation vrogram of the Medical 
Denartment. ‘We want to have our men qualified: and recognized rie 
as they will be by civilian medicine. io 
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| Now then,. we Will ate a few ainutes ee Vi ab. ine been teres ear 
“to as the "\.innesotaexperinent," There has been distributed before you : 
a little brown pamphlet, "Psych ioandehne and Gencral i:icdicinc," There yo 
is a tendency on the part of physiciz ti when they encounter a mental ee 
or a personality problen to refer that to the psychiatrist. je feel a 7 
that all officers. should have sone neuaintance with the ‘handling of ee 
personality problems and psychoneuroses, and it‘is with this in mind Ce 
that we.are proposing to have during the coming sumer, in cach Army >. Sa 
area, a series of days devoted to the teaching of psychotherapy, inter= ‘ 
viewing techniques, and the patient—physician relationship. ‘The ». 
"] Hnnesota experinent® to which I have just referred was put on in 
ilinneapolis last summer b) a group of psychiatrists under auspices of 
the University of .Jinnesota, and.to this meeting, which lasted for two 
weeks, there came fron all over the state of innesota, men who were . 
in practice and had been so for a nwaiber’ of years, They were internists, 
they were general Byeaieppers » L think. there was a surgeon or so in 
the group, pediatricians, de aatologists, and soon, During this two- ak 
weck period they received intensive indectrination into psychiatric 
concepts, the patienb-physician relations ship, techniques oi intervicw-— 
ing, and incidental psychotherapy that vas given during these periods, 


it the conclusion of that bina it was unaninous ek this periods er, * 4 
instructicn had becn of tremendous benefit to each man, and he felt © See 
he could go back anc treat his patients, waatevcr thoy, night have,.: ms 
much atsar than he had. before, The patients that were used in thie + a 
-rabaiasiea warige ‘ere chosen from the cutpatient clinic at ‘llinnesota as | a 
they canc, whether. they had heart discase ey kidney cisease, a psycho—. a. 
nourosis, ‘arthritis, asta, and so on, Sone of then head been under a 
‘treatrient for twenty years, and it was demonstrated that by the use | Be 
of psychiatric techniques 2 great improvexent could be: brought about ke 
in patients who were largely brushed asice cnd disregarded, ‘We have ie 
thought of trying to put on sone teaching progran for all officers in oe 
the 4rmy on basic concepts in vsychiatry end we in. the army are unable a 
to do. so, . ie do. not have the -vailable personnel, Ne civilian uni-~ E 
versity at the present time will put on suc: a progran, but it lms been me 
agreed by Dr, Rennie of New York that teams would be formed of civilian ; 


consultants who would g0, Onc intc each army-area this swirer, and put 
on a two wecks! dencnstration course, To that course we propose to 

send perhaps five men from the general hospital—tne host general hospi- 
tal—and twenty. others to be selected from the .rmy arca, Those men 
will be selected by the izrny'sur-eons from smaller ste iticn hospitals, 
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dispensaries, disciplinary va racks, the training center, or wherever 
you might checse to sclect then, The definite time and place ahd the a 
number of officers to be selccted for this program trill be announced io 
at a later date, and in.order te give you an idea of what weiare trying 4 
to accomplish, this pamphlet has been distributed, a 
“f 

I want te call attention to scnicthing thet you all ready know G 
that we have remaining in the. .rny very few officers who are qualified ° a 


pe 
Piers 


os 


54 


en er 


yy 


| “In the curry ¢ arcas 5 particularly, + f 
ALA in consultants to solve most of yous problens, shothor it be in 
“the station hospital, the training center, Cisciplin* ry barracks, or 
at the induction : Ste ihens I'd like to. POLer y too, to the residency 
training program, . In psychiatry wo. have to. confine residency training 
to threu general hospitals, ‘That hasbeen done, not because of a 
deficiency in any of the other. hospitals, but beeause it was required 
‘thet we have nct less than three board men qualificd as instructors’ — 
Mays: 6) pert anently assigned staff in any toaching pregran that we would 
put, on, i nininun-ef three, and.'preferably five, . The hospitals were 
cKkosen beceusc of their proximity to medical centers and a& soon as 
possible a residency program will be extended to other general agra 
tals when we have qualified teachers within the penag! arny who ¢a 
deapiiiys on, iiere, in the office, we have added two additional pysenen 
to’ the neuropsychiatric staff, I think since we nae a, year ago, one 
“representative in psychiatric. social work » lajor Elwood Camp, and one 
ht eurgarataye in, clinical psychology, Lioutens ant Colonel C,’S, Gersoni, 
oth of then heaving had extensive any expericnee during tiottd Gay i ot eS 
aio fcel.that no psychiatric progran is. ecenplete without the inelusion 
of:psychiatric. social work and clinical psychology personnel, In line 
sey the developing of such- specialists, which we do not have available 
bere the iurmny, except fur one or two instances, there has been 
» published in the Departient of the urmy Circular No, 3, as of thefifth 
of Janunry, an announcenent of civilian training to licdical Service 
Corps perscnnel in civilian universitics, te a master's or a doctorate 
degree, in‘cithcer clinical psychiatry or psychiatric social work, Other 
than that, I don't have anyGhine: OL inporta wnce to’ lamsend up ae this t tine, 


1 


Ge atte ig Seg aC at a Aes ca weg Blroy ve ‘LeCross 
jihen the precedures for — cppointncnt Bee pane et Mite civilian 
consultants were initiated,, our ain waste minimize ‘ac nich as. possible 

the red tape required, and shat whe was required was prescribed by 
law and nct by regulations initiated by lower echelons, Congress has 
prescribed by. law certain things fur us to do in hirins ernployées in 
the Govermient service—and whether we cunsicer them sound is beside 
the point, isc have had to require a certain ancumt of red tape which | 
we would like to reduce, and when the oppcrtunity arises: we will reduce 
red t2pe just as much as possible, Ian glad to.report that the pro- 

‘ cedures that were worked cut have cevele>ed new to a point that we. have 
"he nagjer adninistrative problens with the Armies, the -eneral hospitals, 


or the air service in getting our ccnsultants appointcd and paid, . Perhaps— 


-you can tell ne of some of your exveriences: that havo not’ cone to our 
attention, There are a few things that can be domé, perhaps to alleviate 
sorie’ of the minor difficulties deans you.are. havins, as 


. 
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“Vie have had three questions asked Land’rta Like to -aaswer neg? now, 
end alse give you a:fow sugsestions that nay help in making ycur relations 
with the consultants a little nere pleasant, not that they have indicated 
that trey ere not, but anything tant we can do te be cf better service 
te thei and to you is oun air. You heve been, using the ccnsultants con— 
Siderably :ure this year than ¢ Apgy previcus year, Their excepted appoint- 
nents are for ninety work days, Si me instances nay cecur were you wart 
to use these consultants for nere then the appointed reraod, Their 
nincty cay a>pointnent can be extended, but not te cxeeec one hundred 
and eighty days in any one fiscal year, and where it is nécessary or 
desirable to use 2 consultant for Longer than his initicl appointrent, 

a request to this office, pricr to his use, will make his services 
aveilable to you for a longer nuriod, sabe ase de net make the nistake 
of working him in excess of the nincty days And then ask for prior 
approval retroactively, This cannot be ceton se Little planning will 
mike these nen available tc you fur additional tije, 

There is n. curtailnent of their services cuntaxpleted due to a 
ack of funcs during the current fiscal ycar, nor is there 2 curtailnent 
anticipnted in,the future, 


For the arny and the station hospital consultant, if the surgeon 
of the army will sce thet the certificate of services rendered accorpanies 
the travel voucher fur the ccnsultant, if there is to bo. a clain for’ 
travel reimbursenent, it will .speed up the settlement of their clain, 
we are experiencing sone instances where they arrive separitely, Wwhen-— 
ever you separate two docunents that are necessary fcr one action, an 
unnecessary Celay is occasioned, 


Some of your ccnsulteafts travel a short distance, This is true 


ef both the arty and tie gcneral hospital ccnsultant, He makes frequent: 
trips, but each anounts to very little as far as reinburscicnt is cone 
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>< nonth for services rendered, but you have been subnitting, 2 an individual — 
Beopee: travel reinbursénent youbhaor , for each of these little trips, when it 
ae anounts, to néybe 4 dol¥ar or. two, In those instances, you can save’ ’ 
Beil, yourself, the cunsultants, and ai concerned who hancle those vouchers 
- , if you will likewise consolidate these vouchers for reimburserent for 
travel, beet ih ae 


There has been in cone of the urny areas a close reading of the 

Bes regulations governing travel, and paynent for travel by privately- 

Bee owned automobile on a eseate basis has been denicd, This matter 

Bi cane to our attention yesterday, and, on. bringing the particular case 
to the office'ef the Chief cf Finance, they could not disagree with 
the local finance officer, so I carried it further, to the Office of 

Nias «i Secretary of the irmny, who wrete the regulation, They agreéd that 
it was the wrong intorprotation of the regulation, it least, it wasn't 
their intent to limit the travel of consultants to prevent tra vel in 
their own automobiles on a mileage basis, As a result, they told me 
yesterday afternoon that I could pass the word on to you that travel 
by privately-owned autonwbile as linited by Civilian Regulation 155,2—5b 
was being ancnded retroactively tc September 1946 té comply with Public 
Law 644, which authorizes travel on a mileage basis, So if you are 
experiencing difficulty with any cther fiscal office in processing re~- 
inburscuent fir travel by vrivately=cwned autonebile by a consultant 

aon al res ge basis, just hold it for a while, and an authorization will 

‘be published by the Secretary of the irny sae cuthorize payment on a 

ena ge pos is. ; 


Cu ene! Cole this. sorning ‘nentiones sagt ahi of reappointient 
at the-énd of cach fiscal year,’ ' 2:just wont te add a Little bit to that. 
Iast. year, when we asked whe should: be reappointed and who were not. to: 
be reappointed, these lists gob inte this office, I fear, without the 
eonmnanding officer perscnally secing wiat was included and who was to 
be-élininated, Inia few instances, errors were Hiade beenuse of. that: 
oversight, sc I would like to reccrniend thet when these lists aoa ee 
~-reappointuent or nonrcappeintrient leave your co;mand near the end of this 
fiscal year, you persunally reviaw then so that we will not embarrass you, 
The Surgeon General, or the censultant,., . x 


If there are any administrative preblens thot you have that we do 
not know about, and you think we can help you with, we will be onky too 
happy to. « dasouss it further cither here or with ee maiiroaniseersear as _ you 
get an opportunity to cone by the personnel orifice, ; 
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"Hy ATOMIC BNERGY...........s.2:..052e00%, Colonel James P.Couney ee 


General Bliss, hospital commanders , Army surgeons; visitors, it 
is a great honor and -Seimanatll t ‘be here this afternoon.’ t appreciate 


~ the opportuni ty. : | ; ae \ 


I ‘thought it might be of interest to you to know what: we have 
done thus far, in so far as atomic energy and atomic warfare are con- 
cerned, and what we anticipate doing in the future. During the war, 
no Regular Army Medical Corps officers were assigned to the Manhattan 
Engineering District... The medical staff was composed entirely of ° 
Reserve officers. Therefore, after the war and Operation Crossroads 
(Bikini), our good friends, who, incidentally, did a very excellent 
job, returned to their civilian duties and the Regular Army was 
called upon to take over. My first assignment. was at. Bikini, where 
I was liaison officer for the Office of The Surgeon General. From. 
there I was sent to Hiroshima and Nagasaki for a brief study of: the” 
casualties one year following the detonation. I returned to Viash- 


-ington and was assigned to the Mannattan Engineering District. My” 


first duty was to visit the plants throughout the country and ask Nes: 
questions. ‘Individuals working in the plants were so security 
conscious that it was extremely difficult to find out much concern- 
ing the medical problems on my first visit, However, after becoming. 
better acquainted, I found. everyone most helpful and anxious to. | 
ae i me as to the medical BROP Tema 


It appeared that the best sclution toward begoming eeemenaau 
with the many and varied problems was to start an on-the-job training. 
program, The Armed Forces Special “eapons Project. under General 
Groves and the Atomic Energy Commission were both very cooperative, .. 
They gave us everything that we asked for, We were able to place oné 
Regular Army officer at Dayton, Ohio; one at Hanford, ‘iashington; 
four at Los Alamos, New Mexico, as well as three ASTP'ts at Los Alamos, 
and one at Oak Ridge, Tennessee; one at the University of California 
for training as a radiochemist; and three are now stationed with the 
Armed Forces soiiaee Weapons ERIS and» one with The Sur geon General, 


Te organized a five-day indoctrination course, to be “given to” 
members of the Army, Navy, Public Health Service, Vetcrans Administra. 
tion, and Air Force. fe started this course in May 1947, and hope 
to continue it. until such time as every doctor, in the above-mentioned . 
services‘ has been able to attend. Beginning in December,. 1947, we 
invited the deans of the seventy-two class A medical schools in the 
United States-to send a representative from their teaching staff to 
attend this course. As of the February course we anticipate having 
from sixty to sixty-five representatives from the above-mentioned © 
medical schools. The course is very elementary, and its-purpose is 
to give the average doctor some idea of the problems that will con- 
front: him in case of war when an atomic casualty is admitted to the 
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hucweeet for treatment. Our instructors serve on a . voluntary. ahi: 


and are furnished by the Army, Navy, bditihuiius ssivinrissamadsic ok and 
Us S. Public. Health Service. 

as addition to the sbeye short course, the honed Fortes Special 
Yeapons Project. made possible our arranging with the University of 
Chicago to give a six months' course to prepare National Defense 
officers for training which will enable them to advise higher. echelon 


| “commanders in time of war. ‘Ie anticipate expanding this.course to 


nine months next year and also have a similar course at the University 
of Rochester, New York. At the termination of the 9-month academic 
training, these men will have three months on-the-job training at Los 
Alamos, Hanford,’ and Oak Ridge. ‘Thus far we have not decided how much 
training will be necessary in order to acquaint s medical officer with 


fea EHS “problems with which he will be faced, but personally, I would 
like to have fifty officers receive high ‘Level training during the 
“next two, years, Unfortunately, this seenis to be impossible as we do 


not have the personnel nor the facilities to- care for them, I be- 
lieve that on-the-job training at such places as Los Alamos and Sandia 


_will be far more valuable than a straight academic course in some 
university. However, we will ‘probably have to’ have a combination of 
the two in order to get the complete realization of all the Peete 


concerned, 


: “hat | are some of the problems thet will face the ae wee officer 
in time of war? “He must be acquainted with the hazards -of radiation 
and the methods for’ detection of such; the problems of instrumentation; 


ae developing: and handling of film tudges; diagnosis and treatment: of 


radiation casualties; and laboratory ‘techniques associated with - 
determination of the excretion of radioactive elements depositéd in 
the body. At the time of the detonation of the bomb, some thirty 
radioactive elements are liberated-as a ‘result of: fission. In addi- 
tion to these béing a hazard externally, they may be absorbed into 
the body by inhalation, ingestion, or through’ an abrasion in the 


skin. A great number of these elements are bone seekers ‘and become 


dépositéd in the bones. “They rémiin there a long ‘time, depending 


_ upon their half-life, and ‘thus may cause problems similar to the 

radium dial workers who ingested radium by tipping their brushes in 
‘their’ mouths and later died of osteogenic-sarcoma’ as a result of the 
radium depasited' in their bones. It will be necessary to examine 


all patients who’have been injured by an atomic bomb to determine 


- whether or not radioactive elements are deposited in their body. 


This will be necé8sary before such “individuals will be able to ‘obtain 
life insurance. 


At the present time we are. training two medical officers and six 
noncommissioned officers at’ Los Alamos, New Mexico for the purpose of 
establishing a school for enlisted personnel at Brooke Army Medical 
Center, This school will cover the problems of radiation detection, . 
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2 ie to the problems of dudbolsotanes,: I know that. you, are ast 


anxious t to have an. isotope program estublished at your. hospital, 


However, “¥ ask you to be patient, as we will have- to} wait, until we 
have a. sufficient number of- people trained in the hazards of Hanne 
radioactive materials before such programs can be established. The 
handling of radioactive materials is a hazardous procedure, — You ‘all 


had friends who were injured in the early ‘aaus: by injudicious use. Roy a 


X-ray, Those men were martyrs to science. ‘ie must profit by their 
sad experience, < otherwise their sacrifice will have been in vain. At 
present we are using isotopes at Letterman General Hospital with the — 
help of the trained personnel at the University of California, As of: 
October 1948, we hope to establish an isotope program at the Army 
Medical Center, “ashington, D.C. If in the future it becomes nec-— 
essary to have ‘isotopes in all general a aaa we will do 80, but 
we _aFe going to codes: cautiously, Ror Tea ; ; 


$ * : : o hong 
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bt ‘PHYSTOND VEDEGINB, 653, Onl. ‘Fenjanin AY Stricklan’, ar. 


iH 


First cf- all’ F weula ahs to ‘express the keen adoreetaeien? 


es everyone whe is engrged in physica)» ‘medicine, both in civilian 


and military ° éircles, for the splendid sunmrt which all ef you 


inane given this new specialty. Reeause cf the efforts .-f General 


Kirk, the frmy was the first -f the e¢vernmental medic] .services 


bee establish vhysical medicine.as a senarate and distinct snecialty. 


As established by We 0. Soedainale 349, Ante 28 Nevenber, 1946, the 
physical medicine service in -rmy general h-snitals consists cf 


., Dhysical therany, ceeunational therany an’? physier)] reecnditicn- 
ing. The newmess cf the physical medicine sorvire has led. te seme 
lack ef understanding as te its exact nurn se and manner of: function. 


‘ 


In Army hesnitals there are certain services that literally 
"serve all the cther services engaged in actual care and treat-— 


ment cf patients. These three are the laboratory, x-r% ay; and the 


physical medicine scrvices, Just as the laboratory servine is 
enlled:on to serve every obasentras the hospital, for the purpose 
of laboratory. testing and diagnostic procedures, the x-rey service 
fune tions. as an addunect for diagnosis and treatment, when roent- 


~ genog grams are required or x-ray thernpy or ratium therapy is 


necessary; in like m-nmner does the physical medicine service: 
vrovide definitive theraneutic treatment, certain diagnostic 
assistance, an’ dynamic convalescent care whenever requested by 
the surgeon, the internist, the neuropsychiatrist, ete. These 
three adjunct services can be said figuratively to "cut across" 
all the other services and sections in 4 general hospital that 

are engaged in patient care an? treatment in that their work comes 
from 411 the other clinical branches, the services enriged in the 
treatment of nationts. ? 


Thirty years 270, the snecialty of orthonedic surgery was 
experiencing severe srowing nains. Some vener.] surgeons felt 
that orthonedic surzery wis their responsibility ner se, and 
could see no use for the ‘Aevelonment of orthonedics 25 4 
distinct svecialty. Twenty years ago, anesthesiolo7vy was 
just beginning to nttract doctors of medicine as 1 snecialty. 
Many surgeons stil] felt that the nurse-anesthetist was 211 that 
was really necessary. Rut now, the best informe1 overating 
surgeons insist on 9 trnined anesthesiolozist who is an WN, 


Physical meticine his arvaneed trementously during the 
nist ten years, but still fin’s itself in a situation somewhat 
reminiscent of the dJevelonment of both orthonedic surgery and 
anesthesiology, Wany orthopedic surgeons still feel that there 
is little to physical medicine beyond heat anid massage, and 
that they ean get nlong verfectly well without a coctor trained 
in physical me‘*icine being interposed between himself 2n7 the 


iacient: theranist. they forget ‘thet Gniys tibes Asopase ago 
many gener?l surgeons regarded ‘them as interlorers, when they 
set themselves un-as being particularly qualified in bone and 
‘joint surgery. .It.is of unique note that it-was a well-known 
orthoredic surgeon, . namely, Doctor Frank Ober, professor of 
clinical orthonesties at Farvard Medien] School who in 1943 


- stated: "The ‘first World War established orthonrelic surgery 
“as a specialty of medienl practice 2n1I1 believe that this 
‘war will 4o the same thing for the field of vhysic7l medicine". 


That the nhysican ‘trained in nhysieol medicine is now firmly 
establishe? and has a reel services to offer his colleacues- is 
attested to by the. estab] ishment Turing 1947 of the American 
Board of Physical. Medicine, This n-w snecialty bonr’-has the 
consitere? annrovn] of the Council on Fedieal Baucation and 
hosnitals of the Americsn Medical Sssociation, of. the Advisory 
Roard of Medical. Srecialtics, of the American College of Sur- 
geons, nd of the American Tollege of Physicians. 
est, whs t is. the vresent strtus of ita ces medieine in 
Army general hospitals? A vhysical medicine service is at 
nresent functioning in the thirteen named general hospitals» 
and this service is headed by treined medical officers. 
Sixteen Regular Army medical corns officers, all of whom 
requested ass‘ enment in nhysical. medicine, are engaged in 
this srecialty. Contrast this, if you will, with the number 
assigned to physical medicine on 1 Sentember 1946, which wes 
a dismal two,’ Likewise the number of A. U. S. officers 
assigned to physical medicine has increased from 13 to 38. 
The question rrobably arises in vour min’s as to what pro- 
fessional training these medical officers had hai. Thirteen of 
the Regular Army medical officers have received six months' 
nos t-graduate courses in civilian institutions, ani three are 
now assiened to annrovec residencies in. physical medicine. 


In October 1947, out of the 550 A. S, T. P. medierl. corns 
officers who comprised the October increment at the !.. F. S..5. 
26 of these young doctors requested training and assignment 
in physical medicine, all voluntarily. Three months' courses 
are being given these’ 26 young A. 8S. T. P. medics] officers at 
five general hosnitels, Unon completion of this three months! ; 
on-the-job course, these merical officers will be classified 
in the MOS 3180N, which is Mediccl Officer, Physical Medicine - 
an? assigne? as requisitioned to assist the Regular Army : 
medical officers who are eu Ee of nhysical medicine service. 


I would like to say a few words sbout nhysice?] reeon- 
Aitioning. Vost nhysicians:an’, surgeons are so commictcly 
absorbed and vreoccunied in getting. their natients over the 
acute stage of their illness or injury, that oftentimes they 
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Lose: aan of the lato Hanes ot: ‘Bie: perior oe dire abcde 


““Qurine the’ Yecent, wor several. controlled studies were hiatal 


on: the nroblem,of convnlescent mann gement, One of these commrised 
several: hunired eases of virus pneumonia, which were divited into 
two equal vrouns for the nurnos. of this stuiy. _ One ‘group was 
civen an active nrozram of nhysic.] recontitioning., The other 
froup, under the same conti tion, igentienl tyne of mandarement, 


~ ete., was given no convalescent cxerdises but allcwed to engage 


in normal activity during convalescence. Of the former groun, 
that. is: the groun trented with’ nhysical reconditioning, only 
3 nercent ha? commlications or recurrences of their disease. 


“Of the groun that dit not reeeive physical reconlitioning, 30 


nereent had commliestions or recurrence. Furthermore, the 
average hosritel stay of the group that did not receive 
nhysical reconlitioning was forty-five days. The average 
length of: ‘the hosnital stay of the group that did receive 
physical reconli tioning was thirty-one. ays. Other studies 
of similar:'s ignificance have been renorted. It would appear 
that in: nine Védieal Denartment activities, a more >: 
extensive use an? ‘exnlorat ion of the: rossibility of ds dasacis 
recontitioning are indica ted. 

The ptlaee tion of certain thera peutic nrocedures in the 
realm of vhysienl medicine are worthy of discussion, One of _ 
these is: fever therany. / Fever therapy has been authorized’ ‘for 
use at ten of the named g@meral hosritals. Wredtieal officers 
trnined in this technique are assigned to nhysical medicine _ 
at these hosnitals, Theraneutic fever by means of a Kettering. 
hynertherm tyne of fever cabinet has certain ava antazes over 
fever induced by inoculation with malaria, » or injection of » : 
typhoid vaccine or sterile milk. The most important of these : J 
is that the fever ean be controlled rerfectly at all tines. — 1 
It is induced from outside .to-within or vreduced externally, : 
and complete control is nossible at all times. The days. are 
gone when fever therapy was used at. témperatures of. 106 and 
above, fs mos ‘t of you'will remerber, this was- the technique - 
used in the treatment of sulfa-resistent gonorrhea. This 
technique is about as outmoded today as bloodletting. Fever’ 
therany has been found to be extremely useful in-certain . \" 
onthalmological conditions, Thousands of ‘treatments have been 
done at the Yilley Forge General Hospital mainly in, cases‘ of 
iritis, iridoeyclitis, keratitis, anc other onthalmological 
conmtitions, Extremely remarkable results have been obtained. 
The natients vrefér it to injeetion of tynhoi’ vaccine or to 
injection of sterile milk. Another utilization of fever 
therany is in certain cases of neurosynhilis. It is borne 
in mind, of course, that many neuronsychiatrists still rrefer, 
when treating neurosynhilis, to use malaria, But recent 
Studies, a notable one of which was made by Sexton of McGill 
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University. Me*ies 1 anor ‘tin: Canaan, anit ents. hast nronerly 
combined chemo therany with mechanical] y~intuce? fever cave a 
high nercentage of remissions and cures in neurosyrhilis than 
malaria, Certain tynes of arthritis also are quite amenable 
to fever therany, -. The Veyo Clinic and certain other leading 
civilian institutions aré utilizing this treatment in certain 
tynes of nanarthritis at the vresent time. 


A greater utilization of oceuational therany is in 
obvious need. Probably the snecioclist who is most enenizant 
of this is the neuronsychiatrist. But more an’? more the 
orthovedic surgeon is beceminz fully aware of the nossibili-ties 
that occunationsal therany has to offer in contributing to 
functional restoration, to metivation, and to stimuletion of 
recovery. 


These mimeo zraphe 4 sheets which have been mssed-areund 
list certain ‘suc ze ostions. regarding imrorving the theraneutic’ 
effectiveness of the ~hysierl medicine service in Army 
i Rica It is honed that. you:will.see fit to, give them. 

. trial and when you 340, the Physical “edicine Consultant's. 
Uivision in this office will be extremely grateful for your 
reactions. : 


Sutgestions for incrensing the ranedoukte effectiveness 
of the Physical Medicine Service: 


1. Adequate number of mecical officers assi-ned te the Physical 
Vediecine Service. .Vinimum needs have been determined te be: 
2 Wedical Officers in Generel Hosnitels of 500 beds 
3 Vedienl Officers in General Hesnitals of 1000 beds 
4 }edtical Officers in Genernl Hesritals cf 2000 beds 


2 Werical officers assigne? to the Physical Medicine Service 
shoul? net be given sc many additional duties cf 2n administrative 
nature that they 40 not have sufficient time to carry out 
essential examinaticns, vrrescrinticns and consultaticns on 

al] natients referred to and being treated by the Physical 
Yedicine Service. All three sections of the Physical Medicine 
service, in order to have therareutic.vrlue, require the active 
and close sunecrvision of a medical officer with snecial train- 
ing. 


9... 4 continuing orientation preeram of the entire hosnital 
staff concerning Physics] Reconditicnins. (See ™ 8-292). 


4. Indivicualization cf the Physical Reenntitiocning program 


for bed ratients. Pather than conducting a ~rogream of 
ealisthenics on the war’s, Physical Recontitioning instructors 


Of 
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shoul. eeeaal 20 did nutes sadly with each: ‘ied agen bed ert 
nationt in vom i listing Reee ntitioning is inti cated, A 

5, Fallest pees Get iat ian in actual Physical 
Reconditioning of natients of all ‘nerscnnél ‘trained in - 
Physical Recontitioning and hol ‘ing a primary YOS in 

Physical Reconditioning.’ (At seme installations, skilled 
Physical Recontiticning rersennel ere beings used only 60 rer- 
cent of their time in Physical Peeoniticning, ) 


6. A ecntinvine orientation rregram aimed at familiarizing: ward 
officers with the value of Physical Therany in definitive metical 
care, with equal emnhasis on the limitations of its anrlicability. 


7. Clese econeraticn between the Physical “eticine Service and 
the Conv lescent Services Section with the commen goal of a 
dynamic re mimen for all ee uring se i coin 


8," “The extension rf Ooeiatehridy Thersmy te “1 peeiowtet who 
will be benefited by it. Many general hesnital mtients, 
because of a lacka: nistead attitude cf the ward officer toward 
Occunaticnal Therary, are retarded in their ecnvalescence by 
this unawareness on the part of their decter to the functicnal 
restoration, metivation md stimulaticn available through 
medically abel ait and sunervise? Oecunitional | Therany 
regvimcens, 


RN es Snicblednst ion ‘ne all medical officers that the’ Puyetans 
“Medicine Service is set un te rrovide a Yrofessicnal tyre of 
medical care and treatment, nar ticularly applicable curing the 
usually vrotracted neriod nf eonvrlescence;’ that its coordinated 
and integrated utilization has, real theraneutic value; an? that 
it has much more. te it than simvly "keening the ratient busy". 


ee oe es eee” eS ee 
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Ga “i discuss very briefly ae nregram that. is : undonmay e on 
modernization cf hespitels. Th. Surgeon General feels tht Army 
and Air Poree hospitals should be 2s well, if not, better, equipped 
then comperable civilian, Navy, and Vetcrans' Administration | 
hespitals. Yorking.with Genersl Grow, he has. “ppeinted A ecmmittee 
to survey 211 medical installations - the ‘rry and Afr Forces in 
the United States to determine what modernization cauinment is 
required, This survey will probably take all cf the enlendar 
year of 1948. It will give us information with which we can goa 
to the Bureau of the Rudget and te Congress 2nd request money fer 
‘future years.: lie find curselves new in the pesitien in this office 
of net knewing the exact renditien cf covinment in the virious 
hespitals. This survey team is comprised.cf Army and Air Force 
MOMbeTS Colonel tergan, Veouty Post Commender cf the hymy Medical 
Center, whem most cf you knew, is the chairman 2nd Colonel William 
Lawton from the’ /ir Feree is the vice-chairmen, A111 medical instal- 
lations wil] be surveyed. Last year we ceuld nt get nersennel to 
de this werk ami.as a result, we sent. cut twe mon whe Aid some 
surerficial wrk in general hesnitals cnly, Following that, we 
spent. annroximately 1 millicn dollars fer equinmnt, I feel that 
eur money wes net as wel] spent as it enuld have been had we been 
able to ge at the thing with better qualified persenmnel and ina 
mere systematic manner as we have this year. Crlonel fergan will 
tell yeu cf the work that his ecmmittee will dre. 

\ eae 
COLONEL VORGAN: Cclonel Hays has cutlined for yveu.the mission in 
the program. I want to sav that the committee has already been 
organized consisting cf abut cight members and we've laid the 
ground werk and the edueational surveys during the past. two months. 
We are new ready to start on the oregram cf covering about 210 
medical installaticns in the Zene of the Intericr,. The ecmmittee 
consists «f cne representative frem supply, two nurses, an engineer 
whe has experience in teaching repair cf utilitics at Ft. Relveir, 
and three officers from the Air Surgeon's cffice, We are trying 
to erver the seuth in the next twe months and the whole United 
States, I believe, ocssibly within eight months. I think we can 
cut the time of one yerr a little shrrt. There are tw things 
I weuld like to request the hospital commenders tc be prenarad 
for. One is te knew whit they want when the team gets there, 
Also J feel that they should have the inventories and their stock 
record cards cn medical supplies available. Jt wuld be well if 
they had available the mercrandum receints tc some cf the clinics, 
everatine reoms, and the central sum™ly. S- as the team gres 
through, they wen't waste a lot of time acing an inventory: jeb. 
Then if any reouisiticns are nrenare’, they sheuld be available 
tr the team. The rencrt -f the team will be rceuted threugh the 
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\ameenen Bon hs fire es) er the whetite surveyed. : Now: the seer nd 
important neint, IT believe, is: tr’ have the pest engineer, available | 
‘vhen the team comes. We ‘anticipate ei nsiderable difficulty in, 
i getting: installaticn made’on equipment. ‘Some things like xrays i 
may need lead=1. ined reems, cr sterilizing eouinment if neet wills 
kneeked out, cr cther medifion inns may be in crder.’ Vc have 
 frund in a few surveys alrendy made’ that we have been able. to gain. 
a the econerative spirit of the ‘pest. ongineér’ by having hin ‘present. 
oE think. it-will help se pare un your: Bau ait ative with haat if that! can 
“be ac cocmplished. ee . 
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‘K, RESIDENCY TRAINING PROGRAM, . .. .. . « Colonel Raymond 3, Duke 


Itm not going to ecnfine my remarks tc the residency training 
program as outlined; on the agence, .but rather I'm going te cover 
briefly the over-all training activities of The Surgecn General's 
Office, because yeuiare all:more or less concerned with all cf our. 
training activities, In formulating plans for training cf our 
medical cfficers, -Gidapieibied the first. thing we should have is a 
very clear conception. of whet welre trying: to accomplish, -The Medical 
Department, I belicve, hes tio missions to Scsonpasey: in the training 
of Re aheat oftipere<, ORS . 


Our ‘first mission, 2 ee rig ‘is te:-be prepared for mobilization 
and war. “Surely our: mission :as pert of: the army cannct be different 
from that.of the urmy itself, !'The large number of civilian doctors: 
who come into the ..rmy during wartime, with some excepticns, are 
neither interested in nor trained for the purely military aspects of 
the medical service, The reguler corps, must always furnish the 
bulk of leadership in this field, So I feel that the great majority 
of cur regular mecical ccrps cfficers, regarcless cof what they do in 

_ peacetime, regardless of how much professicnal work or professional 
achievenent, they must receive suffigient tactical, administrative, 
and staff training so that if necessary, during wartime, they nay be. 
capable steff cfficers, medical plennors, and ccmanders of Medical 
Departient units, 


-Now our second mission, and surely this second :nissicen is very 
close to the first cne, is that we shculd be able to provide the - 
highest standard cf meciceal care fcr a peacetine irny ae dependents, 


There must be developed and neinteined in the regular corps an adequate 
number cf cfficers whe are prefessienally gualified tc accumplish this 
second mission, JI think that cach indivicual must be afforded the 


opportunity to reach the highest level of professional attainnent for 
which he is physica ee or montally capable, 


In fornule ting. a plan te meet these two missions, we must first 
know our numerical requirements, How many officers do we need, how 
many officers dc we need in the various: categorics, and how many do 
we have on hand at the present time, I'd like just briefly to review 
these requirenents with you because ovr whele training plan is based 
on them, May I have the first slice please, Now our Personnel 
Division and cur Hesources and analysis Divisiun tells us thet this 
is the number of officers: that we will need in a peacetime urnmy, The 
Department right now says that our peacetine .urmy is going to be ~ 
875,000, That cf course is subject to congressicnal acticn but at 
least we'll have to have a planning figure, If we have an arny of 
875,000, we're going to need a tctal of 16,771 officers in the Medical 
Departnent, and 4,771 of thuse must be Medical Corps officers or doctors; 
1,833 must be Dental Corps, 500 Veterinary Corps, 2,706 Mcdical Service 
Corps, 59 2he army Nurse Corps, the Dietitians 331, Physical Therapists 
283, and Occupaticnal Therapists 233, The figure I want you to remember 
right now is that we will have te have 4,771 doctors, 
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arate the present time, pe you: Know, we, have author! by for 
3',000 déctors in the Reguler Army.’ They expect us to make up. the... 
other 1,771 by reserve dfficers on active duty. Now about the Ay 771 
gadioel officers; how must they be utilized? Mext slide. Our 
Resources and Analysis Division ‘seys that of the, 4,771 doctors, ‘one 
out of ten.or 441 will | have to fill administretive staff and command 
positions. One out of ten in‘a peacetime Army. 149 on staff jobs, 
and 292 in command jdbs makes up the 441. Of the 4,771 we must have 
1,749 for general duty—general duty or general practice officers. 
of the 4,771 we must have 2,581 or over one-half as experts. Now by 
experts, I mean men with some degree-of professional. specialization. 
Now how about. these professionel experts. In which specialties must 
they be qualified? This next slide will shéw you. that of the 2 581 
our Personnel Division seys that-we must have 709 A and 5 men--that's. 
professional classification: In other words we must have 709 who 
have. the qualifications equivalent to certification. by American 
Specialty Boards. We must heave 1,122:C men, men who:have had. at 
least two years of training in a gn 2clalty; end 750. D me an, : men: with | 
one year of training. Of those totals, 2,581, @61 must be in surgery, 
780 in medicine, 263 in neuropsychistry, and'so on. ‘And that gives 
you.a general picture of how these 2,581 experts must be ytilized in. 
the peacetime Army. The figure that I would like you to remember is - 
709, a total of 709 in the Reguler Army in a peacetime Army who must. 
heve the ace neenetares equivalent to board certification. All right 
now, whet do we have on hand at ‘the present time? We-have.28 in the 
Hedigatoapdeletties. 25 in the surgices] specisities, 48 in other 


specis ities, or @ total. of sss In other words, gvnerally speaking, 


it's true to say thet we heve about one-seventh the number that we 
need. We are alnost in ia same position, professionally in the at 
and D classification. Now thet's the status of our re gular corps ¢ 
this time to eccomplish - that second mission which. I Pe epee le 
of providing the highest standeré of medicsl card ‘for a peecetime 
Army and dependents. This actually is the starting point in our 
professional Sens progremed ; 


/ Now what about’ the aes Plostl bys bf our Regul 2 + Glee se it 
exists today to- accomplish the first mission, that of being ready for 
mobilizetion?: As: you know, almost 100° percent cf the Reguler COrps, 
of necessity, during the war period of four to six years had hy te 


staff and edninistrative assignments. A fev months ago, the 
Departinent required. that ell technical services mike a survey Me the, 


existing Regular corps, and this survey was for the purpose of .— . 
awarding what they call a "constructive school credit." We had. to. 


survey every officer in the Medical Department, and, depending on that 
ments age, his’ ‘length of service, the schools which, he had attended, 
- and the assignments which he hed held during ‘ths war, he wes awerded 
yo ‘constructive school credit. ‘The next slide. Here. are the results: 
or. this survey as far as the Modheat is alec is concerne way ‘The 
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_ military school system is arrangec as follows, first our basic course, ~- 
our advanced course, Command and General Staff College, Armed Forces - © : 
College, Industrial College, and Naticnal War Gollege.© ‘When: this J 

oar ao made we hed 1, 110 officers in the Medical Corps, Regular 

Army, and this was about three months ago. Of the Regular corps, 140° 

hed the age anc the experience which would give them credit for the, 


basic course. We hed 275 whose age, length of service, schools they a 
had attended, and their assignments during the war g:ve them the. ae 
equivalent ‘f the advanced course. But notice this--that 582 or more oe a 
than one-half the corps had the experience and military education ao 


equivelent to graduation from the Command and General Staff Cellege. 

So we must agree, that over one-half the corps either had attended’ °. 

the Command and General Steff-Ccllege or held assignments during the 

war which gave them the experience equivalent to the education pro- 

vided by the Command and General Staff College. Seventy-two were 

given credit for the Armed Forces Ste ff College, BA for the Industrial 

College, 2nd 26 for the National War College. It is generally felt. 

here thet the majority of our officers can. successfully fill a staff. 

or commend assignment in the Medical Department during the wer, having 

gone no further than the advance course, Wetre not going to have to 
send every Medical Officer to the Command end General Staff school. 

a you sse thet for this second mission, the Medical Corps as it exists 

teday is very well trained, with over iets of the entire corps 

having the military educabion equivalent to graduation from the Command | 

and General Staff College. So at the shecenk time we'lne wee Ween 


qualified from the military or aaministrative standpoint, but we're on 
woefully short es far as our professional, qualifications are Bremen 7 
as brought out in the previous.slide. \This.is. the reason why,’ for the *' a 


last two years, w2 have stressed professional training. We feel that 
e  ] p a cle 

we must correct this imbalance in the qualifications cf the Regular f. 

corps. ra iq 


Before I go on, I want to inject one thought. . Thet's a word 
concerning the American Specialty Borrds and }rofessional specializga- 
tion in general, I know that many cf us are alle ergic to the mention. 
of the word American Specialty Board. I know thet the re is certe inly 
some difference of opinion with respect to this marked trend teward 


specialization. JI frankly admit that we here in the office are somewhat a 
allergic to certein ections of the American Specialty Bocrds. of .. . a 
course the pendulum has swung far toward specialization in American a 
medicine, As General ' "Zllis end his crew down et Medical Field Service ae 
Schcol say so many times, "Don't fight the proeaane” Let's not ne 
fight this problem cf specialization. "“hetheér we like it or net, i 
whether we agree with it or not, the yardstick of professional. . ~ ak: a 
attainment in American medicine cage is certification by én American ; 
Specialty Board, . ‘The cutlook ana attitude sf the medicel student is. aa 
different from whet it used to be. The peak or goal when we graduated. ; 
from médicnl school was gredustion fron a feur yéar course in an 7 
accredited school, a one year intermship, end then the practice of. © 3 
medicine. That's no longer the peak and the goal of the medical , 
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- graduate today. “His peak or goal has been elevated cbout thrse or 
four years. Graduation from the medical school and a one year 
- rotating internship, he considers nerely a stepping-stone toward 1 
three or four “years more of treining toward specialization and 7 
board certification. This.is a truth--a fact--let us not fight it, 
but accept it as a truth and fact. Unless wa can convince the 
medicesl school graduste-todey that: the Amy has and can provide | 
training toward specialization end boerd certification, youtre never 
| going to get him in the Army. Let's realize and accept this. We 
a have: the means to provide: that training. Let's take advantage of it. 
| We're be,inning to see reactions now against specialization. As I 
say, the pendulum has swung far, out we're beginning to see some. 
reactions. Indiana, for instance, has set up its owm State Board © 
for general practitioners. Just recently there has been organized 
along with other academies, an Academy of:General Practitioners. — 
That's sponscréd by the hmerican Médidal Assdciation.. The University 
| of Colorado Medical School has recently orgatiized a three year — 
be residency training progrem for the general.practitioner. Very 
shortly, we in the Army will have our own three year training 
program for general practice. This merked trend towards specializa— 
tion is certainly a. matter of great concern today of American medicine 


hi and of the Americen Medics] Association anc the Specialty Boards.  _ . 
pal When it comes time for this. pendulum to sving back, I'm sure that © | 
ai the Army. Medical Depertment will be right there and lend its weight_ 

e to bringing thet pendulum back to a neutral or nermal position. But. 


for the time being, regardless ef our, personnel views, let's accept 
these truths and facts as something beyond..cur control. Let us not | 
fight it but rather make our plans and. solve our preblems accordingly. 


MEDICAL DEPARTMENT EDUCATIONAL SCHOOL SYSTEM 


Now after a‘study of these requirements which I just cutlined in 

these slides, The Surgeon General's Office fermmlated a post-war | 
ee educational school system for mecicrl cfficerg, Most of you are di 
4) femiiiar with it and Tim p,oing. cver.it just priefly.« Tab No. lis 2 
diagram of this system. As I say .most of you are femilier with it 
ae end I'm going, over it very briefly, because I'm yoing to spend most 
pa: of my time on’ the Residency Training Program, .This system is now 

| about 75 or 80 percent in operation. The newly commissioned officer A 

will come in the service, and he will:first be sent to. a Medical i 

Field Service Schocl for a four months! basic branch course. This — j 

course in general will correspond to the old prewar course which was. 

conducted at Carlisle, and with which you are all -familizr. There 

are two reascns why we have not started this course as yet. First, 

we haven't had anyone ‘to put in the course and second, we still have 

a few ASTP officers to train. We have a class/at Brooke now, and we're 

getting our last group of ASTP officers in thé service in July. That | 

will be the end of the aSTP program, The first: peacetime four month .- 

class will be in September of 1949, and. the individuals to go in that. .. 
class will be those of the 108 interns who wetre getting in Jyly of 
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year for our: amty oapiea are Gisew to) ‘aivter ‘the regular be 
service, On completion of their indermships they will bé sent to — 
this first course at Brvoke in September 1949. Nov after that 

course, a man may ,o to cne of severel ple eee He may’ go out to 
his first duty assignment,’ or he may <0 inte ‘the professicnal 


training. progrem as 2 resident in a spe Piewen Some of the MSC. 
officers: may go directly into supply training, which is in ieee i 
operation at the present time et the army and Navy Medical Procure— a 


ment Office. Incidentally, our first basic science ccurse began 
last week. I will have more te sey ebout that in a moment. A few 
of the Me-icel Service Corps officers may go cireetly into our - 
opticians.ccurse, We conduct’ this course every seven months. The — 
next cless begins the 5th cf April; this course has been continued 
in operation from wartime. All of oe Veterinary officers, efter 
they finish the basic branch ccurse, will ;o toethe Meat end Dairy . 
Hygiene Course at Chicas. This is a three mcnths" course, and.we 
conduct the course every three months, at the present time. The: | 
Army, Navy Medical Equipment Maintenence Course is conducted at the. . 
St. Lowis Medice1 Depot. This is a six months! course and has been 
continued in operetion since the war, ‘the ccurse in Hospital 3 
Administration we're conducting at the present time at the Brocke _ 
Amy Medical Center. The next course will begin on Li 10th of May. 


T'll heve more ts say abceut ideas institutional training ‘* a 
moment. We keep from two to three hundred cfficers at ell times in 


civilian institutions for both >rofessional 2nd Pe Rap mare 
trainings. ae 4 


Now the advs wnee branch ‘course,’ We have a technical: and: 
administrative phase of the advanced courge, That's a four months!” 
course, required cf all Medicel Depertment officers somewhere 
between the third and tenth year of their service. Our first-class: 
in that course will be concucted in August of this year. ‘You recall 
on the chart that I showed you up here on the board, a minute ago, 
we hed 140 officers who wére given the constructive school credit . 
of only the basic ccurse, Those are the individuels who will attend 
our.first edvenced course to begin in August of this year at the’ 
Medical Field Service School, Not all of the officers will take’ 
the professional phase of that course. The Veterinary officers will 
zo te the advanced Veterinary medicel course which will be here at 
the Army Medical Center, That course has not besun. The Laboratory .- 
Medicine course will be held here at the Medicel Research and 
Development Schodl, Wetre going to scratch preventive mecicine for thé 
time being. We are not going to attempt to duplicate the training 
that is being given by civilian institutions in preventive medicine, ° 
We heve sent 51 cfficers to civilian schools for a one year course 
in Public Health and Preventive Medicine in the last three years. 
We're sending now from ten to twelve every year. We're going to 
continue to send doctors ‘to the civilian schools for that training. 
Advenced dentistry will be here at the Army Medicel Depertment Research | 
and Graduate Schocl, and the first course is to begin in September: of 4s 
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tide ‘year. | “Now tite ohne’ tunes ‘netedea. on’ ‘this. chert is’ o sts Cane oh.) 
administrative and technical | training at the Command and General >. 
Staff school, the. Armed.Forces College, National War College, ana igre: 
Industrial College. - At the present time we have.seven men in the 

Command end General Staff. school. e cén get all the officers who 

‘eon be made available for training in the Corimand and General Staff 

School at the present time. .The Armed Forces Staff College is a 

course that's conducted twice a year, and wetve been sending two to 

three officers to:each course. Quotas ere very limited, but we have 

been sending either one or two cfvicers to the war college- each year. 

To Incustricl College wetve been sending from two to, four 6fficers 

each year.. Now that, in brief, is the overall Medical Department 

schooql system. As I say, the aysbar is about 75 to 80 percent in 
operation, the purely military traininy is rspresented in the basic 

branch course, the tactical and a oministrative phese of the advenced 
cuurse, and the service schools at the toy right-hanc corner 


RESIDENCY TRAINING PROGRIM 


Now Ita like to discuss our reside ency training proyrem. As you 
know, <fter the war ¢s cfficers were returned from overseas and units 
were inactivated and officers could be made available for treining, 
we put them into the ¢eneral hospitals, in what we. call refresher 
training, For one year this refresher training went on, and about 
400 officer ss took part in it. uring this year, the possibility was 
explored of establishing within-the Amy, permanent, formal, appreved, 
residency training. We went to the American Medical Association and | 
to the American Specialty Board, and it was decided about a year and 
a helf ago that we could establish and support adequste residency 
training. Wo started this program one year sgo this month in eight 
“of our permanent general hospitals. The American Medical Association 
end the American Specialty Board have been quite surprised and pleased 
with the progress that we have made during this year in condubting 
and operating teaching hospitals. : The American Medicel Association 
sent cut a warning last summer that residency training in American 
medicine was far over-extended.. There ‘are three. ti jmes the number of 
men. in residency treining today ds there were before the war, They 
sent out the warning that there were too many residents in many hos— 
pitals, many of the hospitals covld not meet the standards that they 
required, and so we thoughtit was 2 good time to take inventory——check 
up and see what we were doing and how good our of hospitals were. We 
invited a group of 27 civilians,:all of whom we medical ccucators, 
men who were well acquainted with residency praldine ity and asked that 
they go out in teams of three to these gicht hospitals : and stay there 
at least a week and clearly evaluate the training program in that 
hospital, compare it tc the residency treining that they knew back at 
' their own civilian hospitals, and give us their edvice. We asked 
that they survey the hospital from every angle, from the amount and 

veriety of clinical material, the physical plant, the instructor or 
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permanent staff, the attencing or consultant staff which we had eer 
They came back and all sent in a very long, detailed report, These 
reports were analyzed and finally at 2 meeting of the executive. 
council of that group with representatives of The Surgeon General's 
Office, it was cecided to contract somewhat in our residency training 
program. It was decided te discontinue residency training at Beaumont. 
It was decided to put Madigan and Percy Jones on a standby basis. It 
was decided te not ‘cpen Valley Ferge, at the present time, for residency 
training. This is no reflection at all on those hospitals that were 
closed or placed on a standby basis. They simply 2id not have suffi- 
cient clinical material in enough gsockaas bies or they dicn't have 
sufficiently hi;hly qualified instructor personnel, and there is 
nothing that The Surgeon General's Office can de about it at this time. 
They were just not available and those hospitals were so located 
geographically that it was somewhet difficult for them to z,et suffi- 
cient consultant time. That in general was the reason for putting 
these hospitals on a standby basis or closing them. Just 2s soon as 
we are able, and I think we'll be able to within one year, a year and 
a half, possibly two, we will gu into Valley Forge,as well as Percy 
Jones and Madizan, end establish residency training. ‘e hope we can 
de it within one year. (Now will you turn to Tab No, 2 please). 
That's the status of our present program with regard tc approvals 
in the residencies, “hen we discontinue these hospitals and put them 
on a standby basis, that leaves us five teaching hospitals in this 
country, That's Brooke, Fitzsimons, Letterman, Oliver,-and Walter 
Reed. We've added Gorvas to the list because Gorgas is approved, 
and we have scme residents training there. J might mention here a 
word about the Tripler General Hospital. As soon as the New Tripler 
Hospital is open we're asking the American Medical Association to 
send Doctor Reed over to inspect this hospital for residency training, 
and we're sure thet we can set up bs a oe for training both for 
interns and residents. Now that's the present status. The P means 
that that residency is permanently sprowie by the American Medical 
Association anc the respective Specialty Bosrd, The T cor tempcrary 
approval means that it was ,iven full approval and that our men are 
getting credit, but the hospital is subject to a final inspection 
et a later date. Frenkly, that time is whenever the American Medical 
Association can get tc it. However, our men in all those resicencies | 
where you see a P and T, are getting full credit by the board. The 
R means that the residency has been recommended by the American 
Medical Association for approval to the American Specialty Board 
but we do not have the final acticn on it, Now in that program pone: 
notice that there are 71 residency tfaining progrems.in our five 
teaching hospitals. Fifty-seven of them have permanent or temporary 
approval and 14 have been recommended, You can rest assured thst 
we're working on those 14 and have been for some time. It takes just 
about a year to get a residency appreved, because the 2pplication 
goes from the hespital to the American Medical Association. ey get 
out when they can to inspect the hospitals; then their recommenda— 
tions goto the Specialty Board. The Specialty Beard meets once a 
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year or sometimes twice a year, sc on the everrge it takes us about a 
year to. get one approved. Tab No. 3 will give you e further status: 
of the residency training program.. As to whether or not it's approved. - 
or for how many years. They recommend a residency for one year ° 
approval, two, or three years.. In obher words, you can train a man 
just his first year, «r you can train him two years, if it's a two 

year approval; or you can ;ive him his full three years training in 
that hospital. It gives you the number of speces or residents authori- 
zed in that hospital, the number of vacancies, and these that will be 
present 1 Jenuary 1948. That's just infcrmation that you can take 

with you concerning the pregram. The reascns for the vacancies at 

the present time is just because the Persennel Division cannot make 
any additional officers available for training. If they could 
possibly make them available they would certainly be in there. ‘e 

have a total of 318, spaces; I think there's a summary on the back 

of that Tab No. 3 which gives you the spaces. A total of 318 spaces; 
plus 21 spaces at Gorgas. Tab No. 4 will give you the names of 
individuals in training in each specialty end whether cr not the man 

is an assistant resident, a resident, or a senior resident. . You can 
look through and see each one of your specialties there, the men who 
are in training, also the chief of ‘the services TI thoucht that 

mi;ht be interesting informetion for you to take with you. Now will 
you turn to Tab Nc. 5. That's a schematic representation of the 

wey that we feel trese residencies should be crfeanized. In other 
words, this isn't 100 percent, but, in feneral, you shoul¢ have one 
intern to cach ward and you should heve an assistant resident in 

that specialty surervising the intern., I reelize that in some 
instances ycu will have to have one per two wards cr one per three. 

You have to balance your clinical materiel azeinst the physica 

setup of the hospital. In general, a resident or a second year man, 
aman in second year trainin,,, vill have. the supervision over two or 
more assistant residents, two or mere werds,. Your senior resident, 
your third year man in training will have supervision over the 

entire service whether its the urolozy, or esr, nese, and throat, 

or general sursery and so on. At some places ‘there may be sufficient 
clinical material to have two senior residents on a service, - That 

in general is how the pro :ram should be orzanized. That's knowm as 

the pyramidal system. Now all of the trainin: will be in the pyramidal 
system. Some of it maybe in columnar system. What I mean is that 
you may have two men as assistant residents, two cf residents and two 
senior residents. so you dontt have to pyramid. That's true especially 
in psychietry. Now this system thet you see there is pattemed after 
the system.as utilized in the best civilian teaching hospitals. Ye 
have gone to the better civilian teaching hospitels here and in Phile- 
delphia, New York, and Boston, and it's patterned after those hospitals. 
There must be very close supervision, observation, anc evaluation of 
the residents by your permanently assigned ‘staff, your chief of service, 
your educational committee, and your consultants or what we now call 
attending staff. This is a competitive pro :ram as you can “sec, . In 
some specialties you're going tc heve more first year men than you can 


possible utilize as second year men. It's competitive and those men 
who have dropped out because they can't meet competition may ,0 out 
to a station hospital for an assignment and cet. back into the 
program later on. We mey interest some of them in general practice, 
in treining for general priv nes: and so on. We are endeavoring to 
increase the spaces, We want the maximum number of spaces that we 
can support. Beginning next neat representatives from The Surgeon 
General's Office will visit your hosfitel, will sit cowm with your 
educational committee and your chief of service, anc will ask for 
the informetion on the other side cf tht sheet. In other words, 
the view is to setting up the. maximym number of spaces. They'll 
find cut the amount of clinical material that you have; how patients — 
are treated; number cf deaths; number of autopsies; number of 
operations, major an!) minor; ans so on: dorm the line, they will 
dctermine——wi th il chief cf. service in each specialty, ane your 


ecucational committee, and areal ae maximum number of residents 
‘that cen be trained in that Lage nndey The American Medical Asscciation 
gave us &@ formula on which te work. We ro quite a bit by that formula. 


So much clinical material in vericus sp2eialtics ate so many men. 

Ve have tc stay fairly close to that formula. . The American Specialty 
Boercs.do net always acree with the’ Americrn ae cn: Association on 
the Sen nae of availavle Spaces, st wa have to valance the American 
Mecicel Assecistion with the S).ccialty Board with our own ideas and 
arrive at what we think is the maximum number we can rut in. Now 
when this survey is completed I think we can increase slichtly the 
total spaces. J think it will mean some incresse; but I don't know 
how much until we complete these surveys. The next Tab is Circular 
No, 5. Circular No. 5) as you know, is the circular that is. the basis 
of this entire training program, We have revised this circular, and 
“here ere the major changes. I'm scing over them very briefly. Ye 
have reduced the number of required conferences, cnly two now are 
requirec. We have deleted the hours devoted to basic ‘science 
instruction, Basic science instruction will be taught within your 
hospital as far as possible at the bedside. I see some of you have 
some acecemic instruction going on with the aneereetty connected with 
the school., That's all right;. keep it up; it's a sood idea. The 
hours prescribing the trainings day have been Aelniads It was a 
mistake to have ever put it in there; there is no such thins as 

hours of training for an intern or a “resident, An intern or 

resident is on cuty twenty-four hours a day in the Army just as they 
are in civilian hospitals. You arrange | Aaaeibis for their time off 
but as far as wetre concerned here, ep twenty-four hours a day just 
as they are in civilian hospitals. The mixed residency has been 
eliminated, and I'1l point sy vhy a little later on. We have learned 
that Circular No. 5 is nct in itself sufficient. Operating teaching 
hospitals was just as new The Suryzeon Ganeral's Office as it was 
to you as individuals in the teaching hospitals. We're asking that 
each hospital write out a detailed, coordinated plan for training in 
each one of the specialties in which they are ccnductinzg training. 
Now the reason for that is this. We've learned that the trainin; in 
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internal medicine at walter Reed will ciffer from Fitzsimons, and 

they differ from Letterman, and so a They'll vary, and so we are 
asking that each hospital write out a detailed plan for the training 
program in each specialty at their hospital, ‘ie suggested this some 
time ago, and Letterman has written out such a program, and it arrived 
in this office yesterday, Let's cunsider it briefly—Example: Derma- 
tology: Every Mcnday from 8 to 9 they have a dermatology staff con- . 
ference at the University of California, and the University of Cali- 
fornia dermatology staff is responsible for that hour every Monday 
morning, Every Monday morning from 9 until 11:15 on ward 33 they 

have a dermatology clinic, and one of their consultants is responsible 
for that hour of instruction, Every Tuesday from 11:15 to 12:00 there 
is an x-ray therapy conference that is, the men in dermatology attend 
this conference of x-ray therapy, and they designate the instructor 
responsible for that training, ‘Sc you can ¢go through this program and 
see that cvery hour of every day is included, the place where it's: 
held, and the individual who is responsible for that training, whether 
it be the chief. of service, assigned staff or one of the attending 
staff, In addition, they have cne hour listed here on wWednescay fron 
8 to 9, Didactic instruction in cernatology, and on the next page 
they list one hundred and fifty four hours of didactic instruction in 
cematology; that's all given by the Univerity of California, Doctor 
Teddie is responsible for four hours of embryology, Doctor Stewart 

is responsible for six hcurs of bacteriology, Doctor Morro, eight 
hours of chemistry, anc so on, One huncred and fifty four hours 
during the year of Cidactic instruction and the man who is responsible 
the instruction, Now this is excellent. There's only one suggestion, 
Colonel Winn, that I would make, If you could, in addition to this 
schedule, write out a word description of the activities and responsi- 
bilities of your first year residents in Cermatolozy and the activities 
and responsibilitics of your second and third year residents, If, later 
on, you could add that to this program, you'd have a program that we 
could take before the sanerican Medical association or the Biard of 
Dermatology and sey, “there is the training progran at Letterman in 
dermatology," Exactly what it consists of, who is responsible for it, 
every hour of instruction, and the activities and responsibilities of 
the first year men, second and third year men, We're goink to ask 
that each one cf the five teaching hospitals draw up such a program, 
That is a detailed program of the training in cach specialty in which 
you are conducting training, Now just one other word, the natter of 
clinical reeurds, The «merican Medical Association and Specialty Boards, 
the imerican Ccllege cf surgeons also, insist that clinical recerds be 
available for residents in training, iis you know clinical records in 
Army hospitals must ¢co to the St, Louis Adjutant General's depot after 
six menths because of a tie-in with the Veterans! Administration, To 
nect. this requirenent, we ere now purchasing phote microfilm equipment 
for eight general hospitals, it these hospitals all clinical records 
wWill- Us microfilaed*and the films will’ be filed permanently at the 
hospital, The natecrial will be available for statistical analysis by 
the residents and this will enhance the training program, This will 
furnish excellent material for research prcjects, It is anticipated 
that this equipment will be available in about sixty days, . 
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INTERN PROGRAM 


Now Tab Nc. 7 is the intern pro;ram. In these five teaching 
hospitals, we have at the present time 160 spaces for interns, i.e., 
the clinical material and facilities will support 160 interns. Te 
have vacancies for eight interns at Gorgas. Lest year we hac only 
about -50 applications for Army internships. This year we have 322 
applications for Army internships, more than six times the nunber. 
Tab No. 7 will ¢ive you the names, age, and the school from rhich 
the intern comes and whether or net he was in the upuer third or 
middle thira of his class. I mivht say that these interns ares 
selected, 108 of Bnens only frem the upper anc middle thirc of their 
class, We did not select any frem the lower third.of their class. 
‘There are the names cf these wHo will zo tc Brooke, 24 of then; 
Fitzsimons, 20; Letterman, 22; Oliver, 13; and Valter Reed, 27. 
Gentlemen be sure, be absolutely certain, that these interns ¢et 
a ood, well rounde a intermmship.. Frankly, several of the ceans of 
the medical schools have told us that they will form their opinions 
of an Army insernship after they hear from these men. It's 
exceedin: ly important that you give them an excellent internship, 
If you will do this, I believe that in the future, we will not 
have any difficutly at all in petting all of the interns we can 
possible use, from the upper and middle third of the -radueting 
classes, and I'm sure thet if you give them a .cod internship, we 
will not: have any difficulty in keeping a relatively high percent of 
-them in the Regular Army. The great majority of these individuals 
will report on 1 July 1948. There are a few schools still on the 
accelereted program, 4 or 5 schools that graduated medical students 
in February and March. “e are discoureying any of those interns to 
come on duty in 4pril. We would much rather they come to the 
hospital in July because of acministrative difficulty later on 
when we get out group next yeer. However, we have told them that 
their internship will beyin in July, Of these that. .craduate in 
larch or april, and we.are requesting that they be sent. to their 
internship in .pril,.we are granting this, so you nay cxpect a few, 
not nore than two or three at each hospital in april, i great 
majority of ‘then will cone to.youin July, ani if they-cone to the 
hespiteal and talk 40 you about it, discourage their coning on dish 
pa geen so tl however, if they insist upon. it, we will grant thoir request, 


TRAINING FOK GEWERA.L PRACTICE. *’ 


Now 2 word abeut training for general practices All I .can tell 
you now is thet wé are at the present tine drafting 2 three+year 
residency training progrean desizned to train a scod general nana 
general practician, we con't like the word general practitioner, 


In the main this training will be st general hospitals other than 
-our five teaching hospitals, In cther words.we are geing to call 
upon Valley Forge, Porey Jones, iladigan, Beaunont, lurphy, Tilton, 
licCorneck,. and aruy & Navy to conduct this training for general 


practice, It is possible we may use the larger station hospitals 
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in this PERE ‘ran, We will have thet progran out within about: a month, 
Vle will %e down to sce you and outline it and so cn, It is hoped 
that we will be able to interest quite a few of the regular corps 

or quite «2 few of the youngsters coning into the regular. corps in 
this training progran, The University of Colorado is -just beginning 
a sinilar ccurse this yecr, and Dr. Jenson:who is head of the pcet 
graduate schecl told us that he has more applicants for the training 
than he can acccmmodate, Three years training for ‘general prdctice, 
We hope to interest sone individuals iin it . 


BASIC SCIENCE TRAIN ING 


ab Noy Bue tint a basic science, Pravtdealiy it of the anorican’ 
Specialty Boards require sone training in the allied or basic sciences, 
They are very indefinite or hazy about what they require as to whether 
it ‘should-be:a full tine course cr part tine ccurse, or whether it 
should be taught on the ward and so one, There is considerable di-— 
vergence of opinion ri oh now in American riedicine as to. how you should 
conduct basic science trainin, The nedical schools, a few of*then, : 
in the last two or three years hrve organized courses in basic science 
instruction, we have sent, as you know, quite «a few officers to those 
courses, In the main it has been a: repetition of first year anatony 
physivlogy, and pharnacology, . It's frowned on in :eneral by the 
opeciality "Bee ‘rds, There are several schocls of thought on the subject, 
The thin: bes never jelled et all as’ far as imerican medicine is con 
cerned, at 2 meetin: of the Speciality Board and the american Medical 
issociation—-the advisory council of the Speciality Board—they spent 
one whole day last year in Chicaco discussing this very prvblen and 
they all cxaeeee igs? views and the conference, ended right where 
they started, ..bout a year arc we invited Dr, Irvin Paige te vena 
and help us on this prcblon, Dr, Paige is director of Research an 
Laboratories of the Cleveland Clinic, iie cane in and we ype ty 
basic science training with hin, He had a. few revoluticnary ideas 
in basic science-instructien with reference to how you ‘should teach 
the basie.science as applied to clinical necicine, |e have been 
working about a year-on the thang now and finally we cecided that 
we could ponduct cur own course in basic science, and Tab No.9 will. 
give you the approach that we are. taking, First, .teach Catecory I 
subjects, Teach those: subjects which the body utilizes as a whole 
and metabolizes, That is the essential substances such as water, 
clectrolytes,. carbchycre eben aiansaeee datige so on, Then teach the 
aberration in handling these substances that is effected by modifying 
agencies such as bacteria, virus, necplasans, cold andheat and so on, 
Third, teach the study of the different.systens; gastrointestinal 
system, nerveus and renal systen in their normal and abnormal, handling 
of the basic substances 2s_a& result cf ycur categery.2 subjects, - Now 
thet is sort cf a new philosophy in teaching basic scienees, we had 
to have.a faculty so Colcnel Moursund whe has charge of that progran 
spent six menths in going all around the United States, and with Dr, 
Paige's help picked out 55 of the top notch en in their subjects, 
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In cther words he picked the man who knew the rost about the 
etabolisn of water in: the ccuntry regardless of who he was, iihen 
Colonel -toursund presented this preblem to these 55 nen, alnost 
without exception they were very enthusiastic about it se much that 
they agreed to come to washington to spend four or five days of their 
time te teach their particular part cf this course, “The course begen 
last iencay at the army Kescarch and Gracuate Schecl, We have 27 
officers enrolied in the coursc, This course is an experinent, “.e 
hepe and believe that it will be a suecessful one, jie. have invited. 
the medical schools and all are sending representatives to it. ‘Ve 

hink that there is a possibility that it may become the accepted 
nethod ef teaching basic science, If it is successful we will conduct 
the course every year, The tabs that I mentioned will give you 2 con- 
plete background for it, They are tabs 8 and 9, Tab No. 8 gives you 

he complete background of the course and Tab No, 9 gives you an hour 
by hour breakdown of the subjects, So much for basic science, 


CIVILL.N INSTITUTIONAL TR INTNG: 


Since all of the necessary training in the iiecical Departrient 
of the arny cannot be conductes by the army, we have made. use of 
training, in civilian institutions, During the last fiscal year we 
sent sone 304 :iedical Department officers ‘out to civilian institu- 
ticns, I can show you on this chart, I realize that you can't see 
the details on this chart, but at least we can see the trend, In 
January of 1946 we had 26 officers out in civilian institutions, . VJe 
immediately set up more courses and encouraged our officers to. apply 
for these courses, and you can see how it'went up fromm 26 to a peak, 
during February 1947, of 272, The number cane down alittle here in 
June, July, and iugust of 1947, because there are few courses given 
during the sumer months anc another reason was that we ran out of 
noney £t the end of the fiscal year, ‘We received our new appropria~ 
tion and the nurber has gone back up now te arounc 200: officers in 
civilian institutions at all tines, Durin;: the month of December 
there were 197 officers in civilian institutions, They have included 
courses for medical officers, dental; vetcrinary, irny Nurse Corps 
anc so on, Hach corps has received its sharé-of the aveileble funds 
in accordance with its needs and availability of its personnel for 
training, The courses for necical officers have covered the entire 
field of medicines; the courses for dental officers has been nostly 
erthodontia, periodontia and oral surgery; courses for the Medical 
Service Corps havebeen hospital administration, business adriinistra— 
tion, sanitary cninecring, anc nutrition research, ds I said a:monent 
age, curing the last three years, we have sent 51 officers. to take 
the full one-years' course in public health, mostly at Johns Hopkins 
anc Harvard, although we are branching out now at Columbia and the 
University of California for this instruction, Gentlemen, we are 
still setting too many personal letters askinz for civilian institu- 
tional traininz, «acquaint your personnel with Circular No, 32, 
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Circular No. 32, dated 7 March 1947, goes. into detail and tells how 

a man applies. for a course in a civilian institution. There is a 
definite reason why it has to be.done that way. To send a man to a 
civilian institution we have to know almost two months in advance; we 
have to go to the War Department , they go to the Army, and the Army | 
has to go ‘to the institution to draw up’a written contract--whether at 
costs us any money or whether it's no cost agreement. There's only 

one mistake in Circular ilo. 32. Applications should come into this 
office, Attention; Personnel Division, not Education and Training, as 
is stated here. So acquaint your people with that. We are having less 
trouble but still too many personal letters to The Surgeon General or 
to General Armstrong or to chief of Personnel, or chief of Training. 
asking that "I would like to have such and such a course on such and - 
such a day, the chief of service says it's o.k, and concurs," but that's 
not enough information. Obviously, it should go through channels. We 
have to know whether you have to have a replacement during the time the 
man is gone and so on; so acquaint your personnel with Circular No.’ 32. 


The last thing that I want to discuss is the R.U.T.C. program. 
Before the.war we had authority for only 23 Medical R.O.T.C. units, 
and year before last that's all we had authority to reactivate; just 
23. We reactivated 20 of the 23 schools. The Surgeon General at that 
time felt that we could not afford thie hoe officers for this assignment 
so we recalled to active duty resurve officers and sent them out as 
PIS and T's.. This program worked just. fairly Well, This year or last 
year I would say, we convinced the. War Department that to fulfill the 
requirement of the Regular Army and the Reserve we would have to have 
R.O.T,C. in all 66 accredited medical schools. We surveyed the 66 
schools S$; we approached the dean with a new proposition, and most of 
you in the: Army are well acquainted with 4testhat Af they would accept 
an R.O.T.C, unit, we would pick out a young enthusiastic regular offi- 
cer and send’ him there as P'S and T for a minimum of at least two years, 
and we asked that the.school or affiliated hospitals train that. officer 
in one of the specialtics,. le attempted to combine our professional 
training, our residency, with Rey (ROU te hot adele time job 
in the Medical Department. There is a maximum of four lectures per 
week, I realize there are some other duties that take more than four 
hours, but that's the maximum number of lectures, We approached the 
deans with this proposition and 43 of the. 66 were very enthusiastic and 
accepted R.0.T,C. units. Our Personnel Division selected 43 of our 
most able young re gulars, m en who are intervsted in prot fessional work, 
men who had combat experience, who would be a good professor of 
military science and tactics, and put them out into thes 6 assignments 
for two years. de brought them all. to Washington here for a three-day 
conference to orientate them in their job, orientate them with personnel 
problems, our professional training program, internship problems, and 
so on. This program has worked out beautifully, so much that we have 
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9 schools now that have written to The Surgeon General's Office asking 
that we talk to them with a view to establishing R.U.T.C. units in 
their schools. That's quite different from two years ago when many 

of them would hardly consult with us at all. Now the results of this 
so far is that we have doubled our schools this last year and we have 
tripled our enrollment. Last year as I said earlier we had only 50 
applications for internships, this year we have 322 applications. These 
results, I am sure, were due mostly to these eager, young iS and T's 
out there presenting the Army's problem, presenting our training pro- 
gram, and so on to the medical students.- I think that the Armies are 
doing an excellent job in operating these R.O.T.C. units. Turn to the 
last two Tabs 10 andll. Tab No. 10 will give you the names of the 43 
medical schools in which we now have an R.O,T.C. unit, also the neme 

of the PMS and T and the specialty in which he is being trained by the 
school or affiliated hospital. Turn over to the last page of Tab No. 
10, please. Now, there will give you the dental R.O,T.C. schools con- 
templated for this year, 1948; there are 19 of them. It will also give 
you the veterinary R.O.T.C. units now contemplated for 1948 of which 
there are 6, and pharmacy schools contemplated of which there are 4. 

We do not have, as yet, the authority of the Department of the Army to 
activate these new units. We expect to get it this week. Do not con- 
tact these schools yet. We have the understanding with the Ground 
Forces that representatives from The Surgeon Generalts Office with a 
representative from the Army Area Surgeon's Office will make the 
initial contact. We have definite reason for that; because the PuS and 
T has to be assigned from here. [Jt hes to be determined in what 
specialty they can provide training; then we go to Personnel Division 
and find out if they have such a man available, and so on, So we'll 
make initial contact with the school with a representative from your 
office. After we once get the units established, then of course, we'll 
turn it over to the Army area to operates. Tab No. ll.is just a brief 
summary. There are 67 approved four-year medical schools here in this 
country. There are six in which we are not particularly interested. 
Alabama, Albany, Bownan-Gray and Utah have a very small enroliment. 
Some 50 or 60 students in the entire school, It is not economical to 
put an R.O.T.C. into these schocls. Tennesses and Southwestern are 
both schools still on the accelerated program where their students 

get no summer vacation but go to school all year for three years; there- 
fore they can't attend the R..).T.C. summer camps, That makes six that 
are unacceptable. Twenty were established in 1946; an additional 23 

in 1947, so that leaves 18 units remaining. The first fifteen are the 
ones we are primarily interested in. Rochester, College of Medical 
Evangelists, and Maryland are still somewhat in doubt. We must clear 
up certain points on these three before we approach the school. 


CONCLUSION 


Gentlemen, I have presented here the basic framework of the 
education and training program for officers. I think that by taking 
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full advantage of these training opportunities, we can, within a period 
of cight to ten years, develop and maintain a group of regular medical 
corps officers who will be professionally capable of rendering the 
higher standard of medical care and who in the event of another war will 
be capable staff officers. I am sorry we have no time.-for questions. 
We'll be here all day tomorrow end Saturday, so if any of you have any 
problems or questions I would welcome a visit from each one of you to 
the Training Division to discuss any phase of the training progran. I 
would certainly appreciate your opinions and recommendations on it. 


L. GENERAL DISCUSSION OF PERSONNEL SITUATION..Colonel Paul I. Robinson 


General Bliss, Army surgeons, hospital commanders, most of the 
morning is to be devoted to personnel matters. Following my remarks, 
Colonel Amspacher will discuss, at some length, the present procurement 
program and what we are trying to do. Then Colonel Epperly, Colonel 
Maley, Colonel Goriup, and Colonel Vogel will discuss special problems 
in the Dental Corps, the Army Nurse Corps, the Medical Service Corps, 
and the Women's Medical Specialist Corps, respectively. Colonel 
McCallam will discuss veterinary personnel matters and make remarks 
on other matters. 


We have not included anything on our program today with regard 
to the enlisted personnel program. The question as to whether or not 
it is about time for the Medical Department to again get its own 
medical enlisted corps, as it had before the war, and as the Navy 
Department now has in its Hospital Corps, has been raised. The Plans 
Division has a study on its agenda and of course you all will hear 
more about that at a later time. Civilian personnel problems have 
also been eliminated from our agenda today. We feel, in general, 
that everyone is handling his civilian personnel problems in.a very 
fine manner. We realize that the different shifts that we have had: 
from enlisted personnel to civilian personnel, and vice versa, have 
been tremendously annoying. I think that you'will all understand 
that those things are withoyt our control and we hope, as you do, 
that they'll all be stabilized as soon as possible. 


Also we have not included on this program today any special 
section for our career planning. However, on the wall in back of 
General Willis, there are a number of career programs posted so that 
any of you may look at them and see what we are trying to do. I 
feel that during the next conference of this type, the Personnel 
Division will devote its entire time to career management which will 
be well under way by that time. Furthermore, we are not going to 
talk today about Reserve problems. We are worrying about the number. 
of resignations that are coming in from the Reserve Corps. We have 
no really good method of evaluating what these resignations mean. 
However, L am sure that within a very few days a letter will go out 
either to the Armies or direct to as many Reserve officers as we 
can reach to try to stop these rei:ignations, {fe think that probably 
& number of Reserve officers are remembering that they came in as 
lst Lieutenants, whereas there were men that were not in the Reserve 
Corps that came in as Major and they feel that possibly the best 
thing to do is to get out of the Reserve Corps at an early date, 

We are not going to discuss that problem today. 


The acute problem that the Medical Department is involved in now 


is the matter of procurement of officers. Ye are going to hear from 
the Dental Corps and the Nurse Corps, who also have acute shortages. 
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For that reason, my remarks will be limited to the Medical Corps. I 
have a chart here that will indicate what the general situation is to 


be over the next two years. You can't’ easily read the chart, but it 


really matters not at all. This is the stage we are now in as of 
January 1948. The blue is our Repular Army, amounting to a little over 
1,100 doctors. The green is volunteers, in other words, Category I, 
VII or VIII officers. This yellow grouv is the ASTP group, or the non- 
volunteers, Category V. You'll notice’ this. little bit of blue up here 
on top--that is the surplus that we have been discharging from the ser- 
vice during December--1,300 ASTP's, In other words, as the Training 
Division says, it costs a medical school more to educate a student than 
he pays in tuition, so for every one who comes into the Federal service, 
why should not the Federal Government pay to that school a certain sum 
of money calculatedto be the difference between the cost of iat edu- 
cation and the tuition he has paid in. 


This plan is thought of because it will cause the deans of the 
schools and the instructors in the schools to be interested in having 
some of their graduates go into the Federal service. All of these 
plans have difficulties. In the first place, they would all require 
legislation, and anything that requires legis).ation encroaches on our 
time, Another scheme thst has been suggested to cover the period un- 
til something can be done to get more medical officers available is to 
employ civilian doctors on.a part time or full time basis, This plan 
certainly is one that we must have to cover the emergency period, which 
we are bound to have no matter } hoi; good procurement becomes, General 
Bliss mentioned yesterday that thas part. of the previous bill which 
was not passed last year has already been re-submitted to the Department 
of the Army for re-submission to the Congress at the present session. 
However, there are a few things that are wrong with that scheme also. 
The bulk of doctors that are available for employment under this scheme 
are now with the Veterans Administration, and it would place us more 
or less in a position of being an encroacher on the Veterans Admini stra- 


tion, another Federal service, if we go into ca el on any large 
scale, 


You will note that the Regular Corps has barely held its owm. In- 
tegration has just about balanced separations. If this situation is 
not corrected in the next fifteen months, all able-bodied medical officers 
must be sent overseas, and the hospitals and medical installations in 
the United States must be almost entirely | staffed with civilian doctors 
on vart time or consultant basis. 


Our experience in the past few months indicates that we cannot in- 
terest enough doctors in Army medical service to fill this deficit by 
the ordinary methods of procurement. A program has, therefore, been 
evolved, all of which has not yet been approved by The Surgeon General, 
It has been discussed with several General Staff officers in Personnel 
and Administration GSC, and would probably be sanctioned by them. It 
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includes: 


1. Commissioning in the R gular Army 200 to 300 doctors ver year 
in 1948 and 1949 who are in residency prorrams in civilian hospitals, 
allowing them to remain in their civilian residencies, even allowing 
them to compete for another year of formal iichinetiace in Fabiani, hospitals, 


- while on active duty status, 


2. Commissioning in the Medical Corns Reserve 200 to 300 interns 
per year in 1948 and 1949 in civilian hospitals, allowing them to finish 
their internships on active duty status and to compete for and accept 
residencies in civilian or Army hospitals, provided they come into the 
Re gul ar Army e 


3. Obtaining 130 residencies in civilian hospitals throughout the 
United States and having them reserved for Army use. 


4. Procuring 400 to 500 officers per year in 1948 and 1949 from 
Civilian, ASTP, and Army intern sources, allowing them to compete for 
the 130 Army and 130 civilian residencies. 


5e Requiring every participant in this program to serve as a duty 
officer in the United States Army one year for each year of formal post- 
graduate training, whether in a civilian or Army institution. 


6. Endeavoring to commission 100 to 300 mature, well-trained doc- 
tors directly in the grades of Major, Lt. Colonel, and Colonel. 


7. Expanding the post-graduate teaching program as ravidly as 
possible, both in the United States and overseas, so the Medical Nepart- 
ment will have to depend on civilian institutions only for exceptional 
training; 


8. A general improvement of medical service in the Army, includ- 
ing the providing of living quarters, human understanding, social events, 
and high standards of medical care, 


9. Advertising continuously for doctors to do one or two years of 
duty in specific jobs. “e are now advertising 143 positions in the Euro- 
pean Theater and are publicizing specific jobs in the United States, 

Most such assignments would be as Reserve Officers on active duty. 


I think this program is worth implementing to the utmost and I think 
it is the only program which offers any reasonable possibility of success. 


I have tried to analyze this program in terms of what it will mean 
to the Army in the years 1948, 1949, and 1950, This analysis can best be 
presented on these three charts. In 1948, 600 would be on a civilian 
training status, 100 on an Army training status, and the remainder, or 
550, would be cn a duty status, In 1949, a composite of both years of 


precurement would provide 600 in civilian training, 100 in Army training, 
and 550 on duty status, In 1950, 800 would be in civilian training, 500 
in Arny training, and 800 on duty, Also in our estinate we have provided 
for 400 separations, 


This plan when contrasted with our situation, if nothing is. done, | 
will give us 2,600 duty officers instead of 1,100, I want to make it 
clear that‘this plan is nct an approved one, The Surzeon General has 
authvrized me te present it te you today for your comments, ie want 
criticisms and we hope you will be free xn making then in crder that 
we can make a firm program for actual procurement, In order to expedite 
the program, however, it is necessary thet discussion be celeyed until 
the discussion pericd, . 


M. PROCUREMENT PLAN..........e00eee0+eCOlonel William H, Amspacher 


General Bliss, gentlemen: Colonel Robinson has covered the 
personnel shortage picture. He has offered some vossible solutions, 
Now my job and the job of all of us is to try to implement a pro-. 
curement scheme and then to alter it as required, Eater speakers 
will reveal some of the individual problems of various corps-—— 
service corps, nursing corps, veterinary corns, dental corps; so I 
shall deal only with the over-all nroblem, Several months ago we 
embarked upon a program designed to vrocure the required officers 
for the Medical Denartment, both for the Reserve and the Regular 
Army. Naturally, the Reguiar Army portion of it comes first, 
because it's our more immediate problem. The Procurement Branch 
was established in the Personnel Division, and definite plans 
were mode for a procurement drive with two definite phases of 
accomplishment being recognized; the phase one objective being 
to remove all possible administrative bottlénecks in the way of 
commissioning, and to provide the necessary mechanisms for 
commissioning of personnel of all corns within the Medical Denart— 
ment, This phase is now well along toward being-compl cted with 
only Reserve components remaining to be completed. Phtrse two-— 

a publicity and educational campaign, directed at the civilian 
medical, dental, veterimary, nursing, and allied personnel, was 
betun at aporeximately the same time as phase one but at a 
considerably slover pace, It had to be at a slower pace, We 
couldn't out ourselves in the embarrassing position, which we 
have been in from time to time, of going all out ona drive to 
procure versenmnel and finding thet when a man came in and said, 
"I am ready tc hold up my hand," we hod te say to him, "well, 
that's nice, excevt that right this minute there is no way we can 
take you inte the Army." We didn't want to be in that dosition 
again, so we have been working on the, administrative end of it, 
and I think it's pretty well straightened out, A think it is, 
Now fcr phase two--at least what I have chosen to call vhase 
two—the vublicity and educational campaign. It's this part 
of the shov where you gentjiemen must take over the lead rcles. 
' There isn't tco much that we can do in here, except coordination 
to get in your way, I sunoose, Frem the/outset we have been 
working under the assumpticn that there are many men fitted to 
be Medienl Denariment officers whe are definitely intcrested 
in the Pegular Army but who have needed a little push to get 
them to 20rly fer a errmissicn, Ani there sre many others 
who .could have: their attitude teward an .rmy career changed by 
properly directed, oblicity er propaganda drives. With the 
exception of the supply and administration pertion of the 
service corps, the Medi enl Department is not considered to be a 
bargein and the nublic is net on a buying spree, Yefinitely 
not, we've got te sels it tr them, New just what are our plans 
for selling the Wedical Nepartment? We're going to depend on 
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the fcll owing things. First a well—eoordinated publ Seba 
campaign for the nurnose'cof educating the public with particular 
reference, of course, tr personnel cligible for eommission, We 
must dispel the Anubts about the efficiency of the Medical Ne- 
. partment that have grown in ay minds cf so many vhysicians, | 
dentists, and allied versonnel. An‘ we must present to them a 
true picture cf what the Mart cal Nenartment is teday 2nd what 
we can make it in the future. Second, we mst make personal 
contact with the greatest pessili.c.number of eligible civilians 
both in and eut cf uniform and personally show and tell them — 
just what we have to cffer, A greed many things. will be. 
necessary if this program is te be successful... First, we've 
got te ecntact every accredite? medical and dental scheol and 
be certrin that every student tn: that sehocl knows abcut Army 
internships, both medical and dental, and about a career in the 
Army. Ve've got to eontact all the veterinary schools for the 
some purpose, and educate them as tc what we dc have to offer, 
We must eontact all the nurses training schools for the same 
reascn and etucate the nurses who are being trained, ind here 
we've got to put some emphasis on the new reserve pregram 
because it's a Arastic change from anything that's ever been 
in existence before, There has never been such a thing as 
this, as the reserve nurses' program, We've got to dispel 
doubts in their minis about’ being called tec duty against 
their will and many cther things. We've gct to eontact all 
the schecls who train potential applicants for the Medical 
Service Corps, particularly the allied science branch. A 
list of the more important schools will be supplied to.ycu 
because that is quite a list. We've geet to ecntact all the 
scheols who train potential applicants for the Women's Medical 
Specialist Corps. Here again we will try to “ig cut for you 
appropriate schools and suynply yeu with the necessary list. 
We've got te ecntact all hospitals, esnecially these eontuct— 
ing graduate educational pregrams, We must talk t- the 
interns and residents as well as’ members of the attenting 
staff and the visiting staff, We must attend all possible 
prefessicnal society meetings, We must be prenared to 
furnish speakers for any and 271 cecasicns, We mst 
persenally contact all reserve and A.U.S. officers now 
on active duty and urge them tc apply for regular commissicn,. 
We must contact personally 211 Army interns whom we now have 
in uniform to get them to appiy for regular cemmissicn, We 
must move expeditiously on all n.pplicaticns which we do 
receive, We have lost innumerable pecple during the inte- 
gration phase, because we offered a man a ecmmission and then 
defied him to get it. And that is no laughing matter. We 
actually did exactly that thing. The Adjutant General 
contrived in his "lcesing division," tc lose the biggest 
rart of the applications, and what he didn't lose we managed 
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to lose for. him. And we can't talk a man into coming into the 
Army and then mut a guard in his way and say, "No, we've changed 
our minds." We must secure the proper publicity through public 
and vrofessional media for any hanpenings of interest within 
our resvective spheres of activity. This last nomed action-— 
nublicity—ranidly becomes “ project of its own, and one of no 
mean statute, The civilian experts with public information 
estimate that a nericd of roushly two years is. required to 
effectively influence public opinion, so we've got to gat 

after it now. Now what can we do here in the office? We're 
gcing to adequately publicize any and all actions that stem 
from the office, beth direct and through your respective head 
quarters, We're going toc write and publish informational book- 
lets and pamphlets for the use of all cf us; for cur use--for 
your use. We're going to supnly you with pertinent material for 
any of your campaigns that you want te nut on intivinually. 
Ve're going to sunnly pertinent material in magazines and 
journals which are national in circulation, We're gcing to 
‘arrange for the coverage cf all national mectings of civilian 
‘professional societies, with displays, speakers, ctc., again 
either direct or through your resnective headquerters, according 
to geogranhical location cr according te suitability of availa- 
ble sneakers. We will organize and Airect the over-all publicity 
program. And we shall arrange fer sneakers on call for any 
organization that wants a sneaker; any recognized organization. 
What action toes this leave for you? It leaves fer you the 
securing of adequate lecal and reginnal publicity through both 
nublic and nrofessicnal medias the adequate utilization cf 
material being furnished te yeu; and that you must cover lecal 
and regicna]l porefessicnal mcetings leecated in your assigned - 
area; and forward tc The Surgeon Gencral's-Office items or 
happenings of interest that you feel should have national 
coverage and which we can zet. And yeu must furnish speakers, 
either ‘on direct applicaticn or as requested by this office, 

So much fer the general publicity campaign. We'll now turn 

to the nersenal ecentact angle. Practically all the persona 
contacts will be made by ycu or your persennel,. The only 
Mrospects whem we ec2n see in this cffice are these who eome 

of their ovm volition, ant these whe are on duty lecally. 

These contacts are the most important action any of us could 
take toward procuring Metical Deneartment officers. It is 
imnerative that no possible contact be passed over, We've 

got to give them all a chance. This camnaign could very 

well fail or succeed denending on whether certain prerequisite 
comlitions are met. First there must be sharp delineation of 
responsibility so that none of us can blame the other for 
omission. The nerson who makes the contact or has an inter- 
view must know the product he is trying to sell and be sold on 
it himself. We must never sell], 2 prosnective applicant 
anything we woul’n't buy ourselves, Everything said ‘and done 
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must be in good faith, We in the regular corps are, unfortunately, 
rather poorly informed about our own corns, /* sorry victure and 
this must be corrected, Inform=tion is not reachinz the intivitusl, 
and this con‘.tion, unless corrected, could quickly nullify 211 
of our other efforts. fs an examnle, late in 1947 there were 
fifty resident nositions. made available to nersonnel who would 
amply for Pegular Army commissions, (any weeks after this 
information was: sunposedly tisseminated, we found young reserve 
officers right here in the Washineton area who had never heard 
“e such a thing.. Didn't even know it existe’. Even today, 
sprite of all that's being sai’ about it, there are still 

ae A.S.TP,. gradiates and many of their Sommanring of ficers 
an’ contemnoraries who don't know that an A.S.T.P. student’ can’ 
get in the Army after he has been on uty for six months, Some 
of these boys can be sold if they are told. That must be cor— 
rected immediately. We had originally nlanned to nass out. to 
you bundles of mimeogranhs this morning, but we were unable to 
complete the whole set. So we hove changed our plans and will 
mail the entire set to you as 2 kit along with a.cover letter, 

I want to take un briefly the papers that will be in this kit, 
First, there are listed areas of responsibilities, by Army. 
There is nothing new in this of course, Put it does bring you’ 
a list of the installations, that is rertinent civilian instal- 
lations, within your -rea which you may or may not already have 
available. When you look at this list you will. soon notice that 
elmost the entire resnonsibility falls on the irmy Surgeon as 
far as the contact and the mbi* city is concerned, with the only 
excentions being in case of intimate contacts alreaty in existence 
between schools and hospitals in civilian life an? the various 
general hosvitals, These have all been noted. I sunnose you 
wild, all be mad and chagrined, when you get the next paper and 
notice thet we have requested 2 bunch of renorts. We didn't do 
it just for the sport of it, but it's the only way we can find 
out what you are coing; it's the -only way we can find out what's 
toing on in the over-all nicture. Next, there will be a memeo- 
eranhed stock sreecch in this kit we are sending you. Now I 
don't know whether you'll like this speech or not, I don't 
particularly like it myself, I didn't write it So you can 

say whatever you want to about it when you get it, and 4b ts” 
not designed to be delivered as written. It's a puide. A: 
lot of us have a lot of trouble-preoaring a speech, and we 

need a guide of some kinds; we need to know what to say. In 
addition to helping the person, it's a well-known fact that 
when 4 man gets up to make 2 talk to the public, unless he 
does have a guide, he's very likely to say the wrong thing 
and emphasize the wrong thing. Next, there will be van extract 
of all the commissioning vores tons, This may be unnecessary, 
but we thought maybe you could use it:so we've gotten it 
together, We've tried to put in in usable language so that 
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in one place you will have the regulation and the actual wording 
in the regulation vhich governs the commissioning of personnel 
of all corps in the department. And there is a list of talking 
points that can be emphasized both in intervicws and preparing 
talks ... There. will ‘be question and answer booklets covering the 
Medical Corps ‘and the Dental Corns. These are designed to be 
used by you in any way you want. They are designed for public 
consumption and can be sent out or handed out to potentia 
applicants. We can make available to you 211 the covies of 
these question and answer booklets that you may want. And last, 
there will be 2 mimeogranhed pamvhlet entitled | Knpointment in. 
the Officers' Reserve Corns for the Army Nurse. In -]1 of our 
efforts to nrocure officer personnel, we must always remember 
that our standards are-not to be lowered. I would like ‘to 
cuote just a few figures to show you how the integrees were 
sercened, You may. or may not have heard these figures before, 
In the Medical Corps,. there were 999 applicrtions received — 
during the entire integration, Out of the 999; 498 of them 
were accepted for avpointment; 488 were rejected; and of 

those vho were accented by us, only 374 of them accepted their 
commission, Therefore, we got a total of. 374 Medical Corps 
officers, ‘ind here, I think, vould be a god place to repeat 
what TI heve said about obstructions in the way of people getting 
commissions, The number accented for anpointment by us was 498; 
the number who were actunlly commissioned was 374; and a goodly 
numher of those who deciined, declined because they didn't 
unders tand what their rights were; they didn't know that they 
could get leave without ney at tho. time of their commission; 
they didn't know thev could get any leave to straighten out 
their family affairs before they left home; they didn't know 
that we could give them delay enroute; thoy didn't know any- 
thing, I mean, we just went out and said here, -here's: ‘your 
commission, take it or leave it on that certain day. A lot 

of them chose to leave it. If we handle them the same way, 
they'l] choose to do the same thing in the future. In the 
Dentel Coros, the picture is much the same; 729 apvlied, 

332 were accepted; 392 rejected; 234 were finally. commissioned. 
It's the same way in the rest of the corns, The number re- 
jected means we tried to screen them well, JI mean, we-had 
improvenent. of the corns; we had elevation of standards; we 
had high profession! standing and evervthing else in mind. 

And that's the reason 1 fie of these neonle couldn't make the 
grade on integration, at's the story todav? "“e're under 

a new system, and we're. ped nat with many of the same 
problems. We've got 2 tremendous number of vconle, relatively, 
to be appointed in the higher grades, These peante must be 
very, very carefully serecened, or we're going.to be in trouble, 
Rut we do have the Evaluation Poard now already functioning. 
These evaluation boards are located at all named general 
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hospitals and we certainly should be making use of them. We can 
handle many more personnel the. tre being ‘processed through those 
evaluation boards todszy, I assure you. t:e've found, as you can 
see, that we have two missions—first, to get the right people 
to accent the commissions; and second and of equa] importance, 
if not more imvortant, to kcep the wrong vcople from getting 
them. It's a sad thing to have to say but there are certainly 
a goodly number of doctors and dentists throughout the country 
between the ages of 40 and 50 who would be perfectly content 

to draw 2 salary until retirement. Some of them obviously 
don't intend to do anything. else, except draw that salary. 

Ve must watch them. Now, there's another subject thit we must 
cover. I purposely left it out of the main body of my paper, 
because it is 2 rather abstract thing and one which is difficult 
to discuss. There are a2 grouv of factors that Colonel Robinson 
lumps together and very «pprovriately ectljs "irmy charm." Ve 
have a feeling that there is nothing more important to our pro- 
gram than this very thing, ‘What does it mean? It means our 
resnect for cach other. The little things thot one officer 
tries to do for another’ to make his life 1 bit more pleasant. 
The friendly social gatherings; the advice that the older. 
officer gives the younger; nersonnl interviews; the sincere ' 
farewell and best wishes that go with an officer and his family 
when they leave a post, ind whether or not we have forgotten 
it, this is the very thing that attracted many of us into the 
frmy. In spite:of the other fine selling noints that we may 
have, we cannot sell the Army without its attendant charm both 
for an officer and his fomily. The disregard of this old 
traditional Amy charm has reached its lowest possible ebb 

in the handling of the young officers now with us who were 
educated under the 4.5.T.P. orozram. Despite the fact that . 
these men are our greatest potenti-1 sources of procurement, - 
we have chosen in many instances to practically ostracize: 
them, because’ they were educated at government expense. We 
have not stopped to realize that these men were educoted with 

a different ideology than most of us. They were schooled to 
believe that their cducation was not complete until they were 
certified by one of the american Specialty Boards, We are not 
in the position, any of us, to sit as a high judge and decry 
the gonl that these men have sect for themselves. Instead we © 
must be sympathetic and try to rationalize the demands that — 
we must make upon then, ‘They have often criticized us because 
we have not given them adequste professional leadership. And 
we are not in the pdosition to say categoricsily that they. are: 
wrong. Instcad we mst show them what we are trying to do ond 
, Solicit their help. We must keep our own shirts clean by 
making the very best vossible use of every doctor and dentist 
who is now on duty, There are still many hundreds of these 
youngsters on duty, and I am certain that a high vercentage of 
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then can be converted into first class, enthusis ‘stic, regular 
army officers; but not by ‘whipping their ears down, ..You just 
ean't do it that way. These boys have their own ideology; 
they've got their idea'of what 2n educated doctor is; what 

an educated dentist is, and we can't change it by whipping 
then. It just simply cannct be done, 411 of us have been 
very prore to become angry at the very mention of the word 
AeS.T.P. find I must admit that from some of them we have 
taken some pretty severe punishment, but we cannot, we're 

just simply not in the position to ride herd on these hoys 

and on their own thoughts, J’any of us have sons,. brothers, 
cousins, and uncles, etc., who are in the services many of 
them new in the service, and we do everything in our power, 
every one of us, to try te place these relatives and those 
friends of ours in the position where they can be certified 
by the American Boards; yet, at the same time,. we stand up 
end criticize other youngsters for wanting to become American 
Board members, Ye're not very consistent. {nd we may sey, 
"Well, you can't mike American Board members cut of 211 of 
them." FE didn't say you could. But you don't need to isolate 
that man from 211 his hepves and all his desires. When you do 
have tc put him out ina job where he is isolated from the 
work he likes and means se much to him, you can at least tell 
him why he's out there. This pankethin isn't intended? as a | 
eriticism of anyboty. These remarks are net aimed at anybory, 
We're all guilty 4f it. Rut it's ideas and it's attitudes 
we've got to change if we ever want these men to eccome inte 

the Army. The onsition in civil life of the metical prefession, 
dental profession, and allied orofessicns today is such that 
these men don't have te take a whirning from us, and they have 
ne intention whatsoever cf doing it. None whatsoever. These 
boys are net gcing to come into the Army, if we get them, for 
any patriotic reason, They ar. going tc come into the Army 
because we've g-t something to offer tc them, And we do have 
Something to offer to them. We've got a wonderful training 
program. It certainly takes some time and some selling to get 
that. training program over to people coneerned. They have been 
so completely filled with doubts, many of them, about the sin- 
cerity cf those cf us in the Regular Army that they only want to 
buy one thing and that's "put me in training new and leave me 
there," But they can be talked out cf it. 4 great number of 
them can be shewn, find -ver a nericd cf time they can be 
properly educated and a high percentage of them can be converted 
to cther types of work, as required. All the activities we 
have outlined will of course require funds for travel, ver 
diem, and other expenses. ‘We were unable to determine just 
what the status cf your fun's were; sc, tc be on the safe 
side, we asked that funds be carmarked for each Army Surgecn 
in the amount of %12,000 fcr the remainder of the fiscal year. 
This represented, nf. necessity, semewhat of a vuess inasmuch 
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as we had no way cf knewing just what yeur expenditures would 

be. This money wis nct anvpreved, But the Director cf the Budget 
offered on alternate solution which is probably 21] right. & 
Airective is now going out of the Denartment of the /rmy to each 
Army Commander suggesting that funds be made-available. to his 
Surgeon to carry out the necessary rrocurement program. This 

may or may not prove to be a very satisfactory solution. But if 
it does not the Director of the Budget says that there's one way 
we can get the money actually in our hands and that's to go to 

the Chief of Staff and ask his permission to do so. And I assure 
you that if you don't get the funds you need by the directive 
that's going out now, we are prepared to go to the Chief of 

Staff and procure the necessary funds, Well, we've made enough 
demands on your time. Let's turn the picture around for a minute. 
What can you do to us? What can you expect of this office? Well, 
we set the tne up, good or bad, and it's our responsibility to 
see that it's. carried through. Certainly we will have to coordinate 
the entire effort. We'll have to move sveakers from.one-Army Area 
to another Army Area in accordance with availability of speakers to 
cover certain topics. We'll try to take any action required. You 
can rest assured that your suggestions won't go unanswered, ‘ell, 
we will need suggestions from every one of you 2s to what is not 
going as it should be in the program and what we:can do to improve 
it. We're in position, I think to secure any required administrative 
change that may be necessary to put the camnaign over, I mean, if 
something is unworkable in the regulation that governs commission— 
ing of personnel I think we're in.nosition to do something about 
it. We have the complete backing of the General Staff, They are 
going to let us do anvthing we want to within reason; anything 
that -we can show them a reason for, we're going to get. There 
doesn't seem to be much doubt about its, We are. at your service. 

I say that sincerely. You're going to have things come.in:to you 
that. you are not in vosition to handle. You're going to have 
requests for speakers; you're going to have requests for repre-— 
sentatives; you're going to meet A atin: from time to time that you 
can't handle, and that's what we're up here for. And the other 
things we won't take as our -responsibility are. brings we don't 
hear about. Thank you very si 
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N, DENTAL PaicONNEL PRODLUUIS, , . .. . Colonel James M, Epperly 

General Bliss, and Gentlemen; It is well known that we all have 
troubles in the Medical Department, but it is felt that the troubles 
facing the Dental Corps today are particularly serious and critical, 
I mean today, because they are presently facing us both in numbers 
and among the specialized groups, A few days ago a requisition was 
received from the Far Hast for 165 dentists and, due to the very 
limited number who have surficmt time to serve, only 40 of this 
number could be approved, This requisition was for iay shipment of 
this year, . 


I would like to go back just a bit in-the history and past events 
to bring us up to the dilemma we are facing today, In 1939 Congress 
‘passed an Act authorizing 316 dental officers for the Kegular Corps, 
and 265 were tendered commissions before hostilities began, at which 
time the granting of commissions in the Hegular Army was terminated, 
We conducted the dental service of the army during the war with 265 
Regular army officers and a total strength of 15, 000, During the 

Fall of 1945 other branches of the service were gradually lowering 
ere separation criteria, but due to the procurement program the 
Dental Corps remained at 39 months, It was obvious that this was a 
very unhealthy circumstance and some corrective measures were in- 
dicated. ‘the Navy was in a much better position and was prepared to 
reduce its separation criteria commensurate with other branches, With 
the view of alleviating this situation to some extent, the President 
issued an executive order transfv..ing approximately 800 Naval dental 
officers to duty with the Army, This helped materially, and the 
separation criteria was consequently lowered to 30 months, 


After a nation-wide appeal for 500 dentists for voluntary service, 
-- over a period of approximately six months a total of 15 was realized, 
It was necessary that drastic steps be taken if the separation criteria 
was to ve lowered-so that dental officers who had served a long period 
Quring hostilitics could be relecsed, the war Department placed a 
call on the Selective Service for 1500 dentists and, as © result, 
reccived 900 additional dental officers for service with the Army, 
So, with the 800 from the Navy and the 900 from Selcective Service and 
approximately 150 volunteers and 250 Regular Army, we had a total of 
2150 dentists on duty in the Army at the beginning of 1947, at which 
time the separation criteria was lowered to eoniorn with the other 
' branches of the service to 24 months, 


During the year of 1947 the results of our procurement program 
amounted to 10 new AUS commissions who were imnediately ordered to 
active duty, and 30 reserve officers «who requested recall to active 
duty Ve : 


There has been some criticism concerning our young dental officers 
on Say ate the Army, but At must be said in their bohalt that the 
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~' yoatlized of this number was 222, The difference between the number 


treatment they have received in the Army has not been the best, As 
you know, the dental ASTP program was termineted in September 1944, 
and none of these students were able to receive the benefits for a 
longer period of time than 14 months, and that isn't a very great 
contribution towards training; also, at the termination of the pro— 
gram, many of the studcnts were told by people in authority that they 
were unequivocally released from the service, which led them to believe 
‘that they would not be called back, They subsequently finished their 
dental training and established themselves in business—many of then 
going in debt, It was at this time that the Sulective Service con- 
tacted them for further service in the army, and this certainly did 
not create a very good fecling among this group, Since we were en- 
deavoring to replace hurriedly officers who had been in the Army for 
30 or 40 months, most of these officers were immediately assigned 

to stations in the ZI and overseas without the benefit of the short 
indoctrination course at Brooke Army Medical Center. It is for these 
reasons that the young dental officers are not very ideas to our 
ene appeals: for further’ service with the Arny, 


“Qur strength at present has been reduced to 1,550 by the sepa-. 
ration of those officers during 1947 who met the separation require- 
ments, Our present requirements are approximately 1,850, leaving 

‘a shortage of 300, however, in spite of this shortace y it will not 
-be too distant in the future thet we will look back at the beginning 
Of LOLT as a sigs te in ee to dental phonies 


As related earlicr, the majority of the dental officers on duty 
with -the army ‘today were procured during the year 1946; and since 
we are cperating on a two-year separation criteria, the greater losses 
are to occur during 1948, As 2 result of the integration program con— 
ducted during 1946 and 1947, the Regular Army Dental Corps has built 
up to 433, and we have on duty appreximately 150 Reserve officers; a 
total of 583 officers remaining at the end of this year, 


~ The requirements for the universal military treining program will 
~ be 1,200 additional dental officers, - The authorized strength of the 
ree rv Army -Dental Corps is 743, and if we are successful snough to 
conpletely ‘fill up the Kegular’arny, plus the volunteers who are now 
on duty, we will have a total of-900 dental officers against | the re~ 
quirenents of 1,850, 


During 1946 and 1947, 709 applications for the Regular Army Dental 
Corps were processed in The Surgeon General's Office, with 381 rejected 
and’ 328 deemed as acceptable by The -vurgeon General's board, The total 


acceptable to The Surgeon General's board and those actually commissioned 
was & result of physical disabiiity and declinations received from many 
at the time they were tendered the commission; boss eee account= 
ing for a vast majority of these, 
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A large number of those applying for the Regular Army during the 
integration program were of the upper age group who were eligible for 
the rank of major, Many of this group were good officers with gdéod 
Army records and were worthy of a commission in the Regular Army. : 
However, this has resulted in upsetting cur linear list to sone oxtent, 
As you know, we are allowed a certain percentage ‘in. each grade and we 
now have only 70 vacancies in :ll the grades above that of first licue 
tenant, so any procurcment to be made in the future will of- necessity 
have te come from the younger ercup. 


In addition to the losses among the category V officers, the 
ones who express a desire to be released from the service at the 
earliest possible date, we are facing the loss of seme of our sehior 
officers as a result of the retirement feature of Public Law 381, 
Sone of these cvlonels are now occupying important assignments and 
it will be difficult te replece Shem, I hope this is fully under-— 
stood when the senicr grade is :iore desirable and consicered neccessary 
to you people in the field on occasions when it appears that a rather 
junior officer is being assigned to the position, 


The complete apathy towards duty with the Army among the civilian 
dentists is not fully understandable, as we believe the salary is 
adequate and if the retirement feature is considered, compares very 
favorably with civilian dental incomes, There is no gucstion that 
Amy service in general has been pretty well de-glancrized since 
hostilities ceased, and this circumstance is reflected quite matcrially 
by the number of vacancies that exist at both the Naval Academy and 
West Point, .ic have great confidence in the newly cstablished Pro~ 
curenent Division in the Surgeen General's Office, We feel that con— 
petent officers have been assigned to this division, and that if they 
are not able to get then in the arny it will be a most impossible task, 


As related previously, 2 strong appeal must be made to the younger 
dentists in the country, There are approximately 2,300 dentists gradu- 
ated in the United States annually, and plans have been mace threugh 
the Precurenent Division for 2 senior dentel officer te visit cach 
school, relating tc the graduating class the many benefits derived 
from duty with the Army, The results of these visits in 1947 in con- 
nection with the internship progran wero quite gratifying, and it is 
hoped that the interest we can create for service other than the 
internship progran will meet cur expectations, 


Provisions are being made to establish the dental ROTC training 
at approxinately 20 of the schcols in the country, These units created 
a great anount of interest in scrvice with the Army among the graduates 
previous to hostilities and we feel that it is safe to assume that we 
can get the same response in the future, 


We are again operating the dental internship program at six of 
our general hospitals; this very iupertant training was ciscontinued 
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during the war, le have, at present, 25 Reserve officers in this 

tra ‘ining y which number has been increased to 50 beginning August 1948, 
and it is felt that this number is sufficient to care adequately for 
attrition of the tegular Army, it is generally believed that each 
hospital can handle six such interns and since we are increasing the 
nunber fron. 25 to 50, sone hospitals that dre not now conducting this 
training will. nc. doubt be asked to’ do so, We are very proud ef this 
training progran, and with the use of the dental consultants, I think 
justly so, I an sure that it is the best that has cover bean given 
vr the Army and most outstanding in the country as a whcle, 


We. have given a number of our. younger outstanding officers 
gradunte training in different civilian institutions of the country, 
This training has been of a specialized nature leading to a Bachelor 
of Sciences degree in déntistry. This training is to qualify sone of 
the members of our branch to mect the American Dental association 
specielty boards ‘and then return to our gencral hospitals with the 
idea of establishing residencies in these Sspecialtics, 


We ere see daaie interested in fig ficld of dental research and 
are making preparations to make competent investigations along this 
line, ‘Jith this in mind, capable officers have been selected and 
are presently pai ape the nogeraney teshine to carry on in this 
ficld, This training is of high level: leading to the degree of PhD 
in the ficld of bioche heey, pathology, etc, It is felt that the 
people. previously assigned to the dental research ficld with the 
arny were not sufficiently prepared to fulfill the mission, 

Particular attention is boing given to the career managenent of 
the officers of the Dental Corps, as with the Army in general, It 
is expected to ascertain in the first few years of each officer's 
service, any particular talent or ability in the many fields of 
dentistry and to naintain his ac:ignments accordingly and caution is 
exercised in channeling his career, 


Preparations are being nade to introduce legislation allowing us 
tc put civilian dentists on duty at our various posts, camps, and. 
stations on a ccntract basis, The remarks that Colonel Ncbinscn made 
about subsidization of dental training are being given very serious 
thought, and I understand that it is being sponsored very strongly 
by. the Navy, Of course nothing could be realized frcm any subsidiza— 
tion progran for a hunber of’ years, and. since the solution of our 
problen nust be immediate, this cannot be considered too seriously 
at present, 

It has nit been necessary to utilize the provisions of 4R 40-510 
in respect to civilian dental treatment in the past, With the loss 
of. such a great number of dental oificers it is hoped that the dental 
treatment of our arny personnel in many areas can be. maintained under 
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o74 Huss PREPSONNED. PROFIT BS vel oes ‘Colonel ‘eon ety Wal oe 


“General Bliss, Hospital Cotimanctoen” and Army” Surgeons : The 
problems of nursing personnel reach far and wide. I would like all 
of vou to bear with me in that all your nursing problems are our 
problems, ar## we are vitally interested in each and every instal- 
lation. There is no challenging the fact that all hospitals benefit 
by having on their staff a group of efficient nurses, wel] satisfied 
with their present assignments and duties. 


Since the Wedical Department of the Army is becoming more and 
more a teaching organization, both regarding the health habits of 
the nation, and the young medical officers entering the service for 
specialized training, it becomes increasingly important for our 
officers, varticularly those in the Regular Army, to understand 
the Army nurse, the aims and goals of our Corps, and the reason why 
we seek a particular combination of nurse-supervisor—teacher in 
those young women entering the Corps for active duty today. And, 
as usual, it is our Army surgeons and hospital commanding officers 
to whom we turn when we want to accomplish something for the Nurse 
Corrs and the good of the Army as a whole in the ‘Shorten possible 
time. 


Both military and civilian are not very well informed as to 
the place of the ‘Army Nurse on what we have come to call "our 
medical team". Many doctors feel that nurses "take too much 
resnonsibility"~-that they are "too imvortant"--and many worry 
that nurses in the higher grades may be resented by young first 
lieutenants of the Medical Corns, But our new doctors and 
nurses who have transgressed must be taught that, so far as we 
are concerned, nurses were given rank to make them more effective 
as nurses. That nurses in the higher grades are there because 
they have given much time to their jobs, and are deserving of 
some tangible compensation, While it may be necessary for 
nurses in administrative positions to carry the responsibilities _ 
of those positions, the nurse—do ctor relationship, professionally 
speaking, has never changed, 


Nurses who have been with the Army for a long period of time 
know that the standards of civilian institutions have been raised 
through the years, not so much by the efforts of the civilian 
hos pitals, but by the progress made, largely through wars, by 
the Medical Devartment of the Army. The vermanent commissions 
granted nurses in April is another step forward—not alone for 
the Army nurse, but for the profession as a whole. But, since 
we have stepped out in front asrin, it is the solemn resnonsi- 
bility of the Army to see that the nurses we have on duty in 
our hospitals realize and accent the responsibility that gces. 
with it. Incidentally, that is why nurses anvointed to the 
Army Nurse Corps must be graduates of accredited schools of 
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nursing giving standard courses of fan scetioncahy Woes Léhbole: 
must give courses in the four basic branches of nursing: medicine, 
surgery, pediatrics, and obstetrics, This also is why we prefer 
nurses with nos tera dua te work or experience in psychiatry, overat— 
ing room, anesthesia, administration, communicable diseases, and 

~ personnel management. 


The M.0.S. which was develoned during the war is an important 
and valuable factor.. We try tc .ssign a nurse in her M.0.S,, because 
we are fairly certain she is professionally qualified to do that | 
type of work, We encourage nurses to specialize in their interest, 
and assign them to that specialty, At present we have an I’.0.S, 
-for administrative nurse, for neuropsychiatric, operating roon, 
anesthesia, obstetrics, and general duty nurses » We will re- 
establish M.0.S. for communicable. diseases, pvediatrics, and: 

fever therapy. We know that most of them do cites if assigned 
ise etic possible in their M.O.S. 


We also have nurses. who are well’ qualified, and educated to 
be instructors in their various M.0,S. 's; yet, we have no. 


‘instructors’ M.0.S. at the crresmt time, This is alittle 


touchy subject. The only way we can assign nurses properly 

is to advise the various installations as to their qualifica— 
‘tions, This does not always meet vith the evvroval .of the com 
manding officer; but we have no intention of assigning your 
nersonnel to definite jobs——we can only advise of their quali- 
* fications. So we are asking vou to help the young doctors and 
nurses already on duty with the Army to realize the mission and 
‘: ‘the obligation of the Army nurse in her responsibility to the 

» Medical Department. . 


“The most serious vroblem at this time is the general 
release of A.U,S. nurses. I do not like to quote figures, as 
‘figures can easily be misinterpreted, but these -are the ae TG 
Our. anvroximats calculated requirement in the Regular Army 
one to ten basis, is 6,270 mrses; authorized strength manning 


"Level Shan 5,500; authorized minimum Regular frmy strength, 


2,558... We must supplement strength with Reserve nurses up.to 


2,942. To date, we have 5,018 nurses on duty——approximately 
925 Regular Army, 861 Reserves, dnd 3,232 A.U.S. Just realize 
the number of nurses we will.lose if we are nct able to encourage 
more nurses to join the Reserves. The Reserve nurses now on 
active duty will be given a preference of category to sign as 

to their desires to remain on active duty. All others will be 
released from active an ty Attention is invited to Circular 79, 
nars. 4, 52 6. : fe 7 | 


(1) There is no legal authority for retaining murses on 


active duty after 30 /pril 1948 unless they are members of 
either the Regular or Reserve Corvs. 
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(2) Individuals now on active duty who Hastie. on appoint— 
ment in the FPeserve Gorvs must annly for a Reserve commission not 
later thart 1 March 19428 under the vrovisions of War Nenartment 
Circular 97, 1947, 2s amended by War Nevartment aanbasiac 364, 1947. 


(3) Officers who do nok aeauce an appointment < or > eens 
anplications are disanproved will be. semrated from the service 
not later than 30 April 1948. 


(4) Officers who initiate travel incident to processing for 
separation because they have in “tcated that they do not desire 
on Officers' Reserve Corps commission will not be authorized to 
change this declination prior to separation and will not be 
recalled to active duty for a period of two years if they later 
apply for and receive an Officers' Reserve Corps commission. 

(5) &eceptance of an Officers! Reserve Corps commission will 
not affect current Army of the United States grade or present 
volunteer ca hats status. 


We are now taking in Reserve nurses who have had no previous 
military training. ‘The records of these Reserve nurses are now 
being processed in our office and, if they reach the requirements, 
wil]. be commissioned as 2nd Lieutenants and sent to the Amy 
Medical Center at Rrooke Generel Hospital, for 2n eight weeks! 
course in Army nursing. These nurses will then be reassigned. 
After a year of active duty, if she should desire to join the 
Regular Army, or stay on active duty as a Reserve, her year's 
records and efficiency revorts will be reviewed in this office 
for rccormendation to Regular Army or Reserve active duty, We 
wil] have to depend on revorts from °11 of you, and your chief 
nurses, so that we can retain the best qualified nurses in the 
Army. Many cf the Reserve nurse records wore being held in the 
Army headquerters for further information. We have requested 
thet they all be sent in, and they are now being vrocessed in 
this office. 


We have many queries from the field regarding our Regular 
famy integration program. Nurses who have applied and have 
appeared before the screening tozrd, but have not appeared: on ss 
any of the prepered lists, are becoming understandably. concerned . : 
about thoir appointment. ‘any of you have written for information— 
which we have been unable to supply, except the barest outline, and 
this on a confidential basis. Inform=tion concerning the relative ; 
standings, scores, or other confidential matters pertaining to any 4 
applicant, emnot be given out, 


The program of integration must be compl cted by 16 April. . 


In the meantime, the applications of those nurses who have not ; 
appeared on any of the lists are in one of the following categories: 
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pe They are cng confirmation by the Senate, 
2. They are being reviowed by The Surgeon General's Office. 


3. They are being held: in Tho Adjutant General's Office for 
additional information. 


4.. They have been rejected and are being held until the end 
of the program ‘for announcement unless the rejection for 
physical disqualification, overage, or technic] test 
foilure. These rejections have been notified. 


Because we are not permitted to give out any other informa .tion, 
we would appreciate it greatly °°, upon your return to your instal~ 
lations, you would kindly advise the nurses in 21 cases that. they 
will be notified by 16 April and thet, until such | time, they have 
more chance of being appointed than of being rejected, since the 
rejections are running less than 10 percent. Nurses who have not 
heard from the Board should be encouraged to join the Reserve, and 
stay on duty until they hear from The Adjutant General as: to their 
anpointment. 


We also get many complaints that nurses have not had correct 
information in the fields. Many of the nurses are. under the 
impression that when they are appointed an officer in the Reserve 
Corns, they will be automatically called to duty. This is not so— 
she must apvoly for recall to active duty, and we will recall her-- 
not necessarily in the rank she holds as a Reserve nurse, but in 
lower rank, as we need them. -All the recall parers are reviewed, 
and assignments made in our office. Those who get a regular Army 
appointment, and are not on active duty, are also assigned to 
active duty from our office. 


On assigning and reassigning cersonnel it takes a great deal 
of tire, and, in order to replace key personnel in time, we must 
have requests a month or two ahead. We cannot always have a 
replacement physically present unless, of course, it is key 
personnel, and then we try. We have nurses to assign and re- 
assign in every installation where we have nurses in the world—- | 
both in the Zone of Interior, and outside bases. 


Recently we sent out a request for names of nurses with no 
previous military service, or t>ose who have been back long 
enough to be sent to foreign duty. One Army reported that they 
had no nurses P.O.R. qualified, but -that is difficult to believe. 
We had no intention of sending all of them any time soon, nor 
before we had concurrence from your hospitals. The main purpose 
for this was not to send nurses overseas who were not qualified, 
What I mean is—that we have had nurses volunteer for overseas 
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duty who have been in the Zone of Interior only a short time; 
then when they arrive at their new station, and they do not 
like it, they request to be returned to the States because of 
their length of service overseas since 1945. We have been 
sending only volunteers—-hut, of late and in the future, if we 
get no volunteers, we will be forced to send those who are 
P.O.R. qualified. 
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We are trying to encourage our nursin? section to establish 
cight hours duty. I know, with the shortage of nurses, “St ie not 
always possible; but all other nursing services in various: branches 
are doing eight hour duty and that is our goal. To not keep up 
with the best vractices established in other Federal and best 
civilien institutions will discourage nurses from joining our 
Corps and requesting extended active duty. ‘It would also be 
anpreciated if the Army chief nurses or hospital chief nurses 
would be consulted when * proposed T/O is discussed. Recently 
we sent to the ficld.a ceiling of female officers. We had 
hoped to get the ceiling raised so that eight hour duty could 
be established. One Army sent back that we had assigned them 
over twenty nurses too many. As this ceiling had been carefully © 
studied, ve feel the error was made in the field in not discussing 
the nurse quote with the chief nurse; because, although we know 
thet we recommended 4 minimum ceiling to 211 Armies, we had hoped 
that an cight hour duty base could be established, E 
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I will pass over quickly the latest educationa a programs 


\rrangements have been mede with the Universi ty of Pittsburgh 
to conduct 2 two-week vorkshop in Nursing Administration for Army 
murses only,. It is desired that chief nurses in Leading adminis— 
trative positions attend this diort course, 


These mirses will be selectcd by name in this office and a 
TWX pill be sent to commanding cfficers and Army Area surgeons 4 
for release of named nurses for the purvose of attending this — a 
course. It would be appreciated if coneurrenees be given in all a 
instances, 


_ he aim of the workshop is to assist nurses with vractical 
problems in nursing service administration, It is conducted on 
a conference ba ‘isis with discussion of specific problems, with 

field trips to hospitals for consultztion with hospital nurse ae 
executives; importance of developing supervisors and head nurses - ee 
and delegation of responsibility will be stressed; selection of F 
professional nursing versomne] and methods of evaluating their. 
services will be reviewed; other subjects discussed will be 

responsibilities of chief nurses, how to judge the quality of 
nursing service, and its value of in-service training program, 


105 


GF == 


- 


x 


P, ‘MEDICAL Shiv ICH ORPS 3 PROBLEMS. co 


General Bliss® ans sorianek: we tases y only § ‘bee en in pedis ‘ter 
about three and one-half months, Je i.ave many projects on which progress 
i ee being madé but which are. not. ccmpleted, so I can't give you a report 
of positive action that has been taken,. 1 would just like to go over 
briefly some of. the questions that are piven to us” most frequently by 
officers visiting our office. 


The one that seems. to be paramount is that on many occasions we 
are told that we have some weak officers whom we have integrated, es— 
pecially in the supply and administration segment of the pharmacy, 
Supply, and administration section of the Corps, I believe that the 
evaluation board who selected these officers for appointment did the 
best job they could when the only things they had to go by were the 
records, Jl believe that we had-many able men who were integrated; 
however, I also feel that it behooves all of us to make every effort 
to evaluate and reevaluate the officers that were integrated, especially 
‘during this ace ipa oape period, 


After June cf this year we will-still have a year and a half to 
revoke the appointments of the or’ vinal integratee, I believe that we 
should make every effort to be accurate and thorough in the remarks that . 
we put down in executing efficiency reports on these officers, Regulations 
require that cfficicncy reports for the integratee be so noted, I wish 
everyone whould make sure thet that is done, The reasons for revocation 
are a little more detailed than was the old class B system of attempting 
to class B an officer, and I understand that in the lest eightcen or 
trenty years the army "ae class B three or four officers, so I think we 
‘should take advantage of the Present machinery that has been set up to 
get. rid of any of the weaker officcrs that we might have, 


The remarks that the surgeons make that they have some weak men in 
the tegular army might or might not be predicated cn the premise that 
they feel that they have some_officers present at their stations now 
who are better gunilifiod in their opinion than the mon who was actually. 
integrated, ijc have no way of knowing that “up here, .ife belicve that 
you have intimate daily contact with them and should evaluate them, The 
instruments that will permit you to revoke their appointments will be 
found in WD Circular 281 of 1946, WD Circular 302 of oe es ele a 
of the Army Circulur 49, of 1947, and AR 605-230. 


As you know the Medical Service Corps is csscntially composed of 
four sections; the pharmacy, supoly, and administration section; the ~ 
optometry secticn; the sanitary enginecring section; and the medical 
allicd sciencts section, “Jo haven't much historicel data in the way of 
utilisation of some of the people:ef whom we would like in the various 
Scetions, Also, sume cf the preeurement objectives for these particular 
shh of people cre in the neture of estimates , but we are ruthorized 
& total of 1,022 Kkeguler Lrmy in the Medical Service Corps and aah ie 
cae are broken dun as follows: In the pharmacy, supply, ree 
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“Gdninietration Sachin. we have allocated potentially 60 percent of : 

the. corps, or roughly 613, as a procurement objective. ‘Je have about 

673 on hand, That again is not completely accurate since all the 

figures are not in. It gives us about a 60 overage in that particular 

section at this time. I believe that when all the data is in that that 

figure will more than likely be 48 or 50. The reason we are over in 

that section currently is that we integrated on the possibility of being 
authorized 1,086 in the Medical Service Corps and we ended up with a 

final authorization of 1,022, We think that we need 20, and can intel- : 
ligently utilize 20 optometrists. To date we have one, which leaves us Bs 
19 short on procurement. In the sanitary engineering section, we feel 
we need in the neighborhood of 80. These are approximate figures or 

roughly 8 percent of the corps. » have. 15-and consequently we are 

short 65. In the médical allicd sciences section, we think we need 

roughly 300 or 30 percent of the corps. ie have about 60 which leaves 

us vats Gur’ in that section. a a - 


As I stated before we are currently over in the pharmacy, supply, 
and-administration section. ‘Je have each year a competitive tour 
opening in January and June. We felt that lest we destroy the interest 
in the Corps that we had better open a few positions--create a few 
vacancies in the pharmacy, supply, and administration section to enable 
these men to compete. The vacancies will be few, If we get no attri- 
tion from revocation under the probationary period and based on the 
statistics of deaths, retirements, and resignations, it will be a 
number of years before we have real vacancies in the pharmacy, supply; 
and administration section, However, we did receive 136 applications 
for competitive tour. We screened and rescreened, them very thoroughly 
and we found 10 who in the board's opinion were qualified for 
Seinteaaies tour. 


Some of you gentlemen may feel -that you have men at your stations 
who should have been given the opportunity of competing. ‘The individual 
that you have in mind might be a high type of individual, but when 
compared with the rest of them, 134, we felt that we picked the best 
10 men we could find. In.order to prove that we were strictly unbiased, 
one of the officers that we permitted to compete was colored. and five 
of them will require a USAFI GED Test before they are permitted to comy 
pete. We also felt that since we were going to keep the numbers low 
that we would send them all to the Brooke Army Medical Center. General 
Willis has consented to accept the responsibility of conducting the 
competitive tour for the pharmacy, supply, and administration section. | 
That may answer any questions you may have as to why your man was pulled 
away from you and not permitted to compete at his own station. 


We are not included in the procurement act, hence, the only offer 
we can make to men of the other sections of the M,S.C,. is either a 
second or first lieutenancy. We feel that since the integration program 
was in effect for almost two years, we secured as many of those people 
as we are ever going to get, and it would appear that our only course of 
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procurement of that ye: of individual in ‘the future will ee hee 
through our R.O.T.C. program or through the colleges and direct from ; 
civil life. If and when we get thet type of individual on our com-— e 
petitive tour, we intend to handle each one of them separately and 
not send him to Brooke necessarily but> to handle each man as a separate — 
entity. 


Aiobhey problem that confronts us is there was a certain’ amount 
of dissension-among the civilian scientific societies when the Medical 
Service Corps was being formed. They didn't think that you could mix 
water with oil by grouping together people anywhere from a nonhigh-school 


“scientific societies and in speaking with the permanent secretaries 

of such socicties, the presidents and deans of schools, students, and 
especially those scientists that we currently ‘have on duty with us, we 
find this dissension is not as acute as we were led to believe. It is 
not as prevalent now as it was and it is getting better. And I believe 
that we can disspell it completely by personal contact with people in 
civil life in these various sciences and certainly with intelligmt 
utilization of those few that we have. 


T also believe that if we are ever going to coalesce the Corps 
with all of these various types vu” people the best place to start the 
coalescence would be right in our own family, and I think it would be 
splendid if the surgeons would make available the conference rooms at 
their hospitals and urge Medical Service Corps officers there to have 
dittle professional meetings. Perhaps once a month or more often. ~ 
Have book reviews, review some of the journals. There is. an abundance 
of pertinent informaticn available to them. We will ‘try: to get.a 
letter out to you at a later date giving you more detailed information 
on our ideas on this together with a bibliography. 


The last thing I would igue to take up is that a oN of the men 
in the field are interested in the insignia. We had quite a go-around 
with the insignia. I believe that if we had had the time, money, and 
the opportunity to define the over-all mission of the Corps and gave 
it to some civilian agency, they might’ have come up with a honey of | 
an insignia. We didn't have the time or the authorization so we tried — 
to do it here. We asked The Quartermaster Gentral to give us as many © 
illuninstions of his ideas as possible of an insignia. We couldn't 
get anybody to agree on a herald sv we went back to the alphabet 
proposition and we have an "S$" intertwined in an "4" on a silver 
caduceus hoping that possibly silvar caduceus might set us apart from 
the purely professional man and we wouldn't be in the embarrassing 
position of being called a doctor, or especially in the midst of an 
accident having someone say "Hurray, here's a doctor," and your having > 
to tell them you're not. We just called the quartermaster yesterday. 
They are anxiously awaiting the first sample from the manufacturer. % 
They think it will be there any day, and they tell us from past experi- 
ence that it takes from forty-five to sixty days to get them. in adequate | 
production for sale, so we will hazard a guess and say that the insignia 
Will be fan ft for sale sometime aot a caeede 
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Since the Women's Medical Specialist Gaene, Mivision has not yet been 
organized, this talk will be confined to plans and hones for the future, 
Before- I contime, I should like to ‘say that all of the general remarks . 
made by Colonel Valey in regard to the integration of nurses are also 
applicable to the members of the Women's Medical Specialist Corps. 
Remarks by Colonel Goriup regarding the availability of insignia are 
also applicable to the insignia for the VMSC. 


Almost every day I receive telenhone calls requesting information as 
to the composition of the corns and whether or not psychologists, dental 
hygienists, and other individuals in allied fields may ¥: commissioned | 
in the Women's Medical Specialist Corps.. As vou know, Public Law No, 36, 
which was signed on 16 April 1947, designates that the corps shall cousiet 
of only three specialized groups, dietitians, physical therapists, and 
occupational therapists, who will be in the ratio of 9/LOths of an 
officer to every 1,000 officers in the Regular Army, but not less than 
409 officers as computed in accordance with this chart. The Dietitian 
Section, 39% or 159 officers; Physical Therapist Section, 33% or 136 
officers; Oecupational Therapist Section, 28% or 114 officers. Officers. 
required | in these sections in excess of the minimum number.will be 
members of the Women's Medical Srecialist Corns Section of the Officers! 
Reserve Corrs, which was also authorized by this law. After the inte- 
gration has been completed, all future appointments in this corps will 
be made only from individuals otherwise qualified who are manbers of 
the Officers' Reserve Corps. This law provides, as stated by Colonel 
Maley, that the integration must be ddinel ated by 15 Avril 1948. Defer- 

. ment under certain conditions has been authorized by The Adjutant 
Gerernl, but in no case will deferment be extended beyond 15 March 
1948. To date, there have becn three increments, totaling 61 die- 
titians, 53 physical therapists, anc 54 occupational therapists 
nominated. As of this date, 33 dietitians, 35 vhysical therapists, 
and 10 oecupational theranists have accented commissions, Since all 
of the applications have not vet been received in this office, there 
is no informtion available at this time as to the number which may 
be expected to be integrated into each of these sections. Regulations 
concerning the general nrovisions of, the. Women's Medical Specialist 
Corps are in the process of publication and should be available from 
The Adjutant | General about the Ist of February. . 


There seems to be considerable: misunderstanding regarding the _ 
OS and the abbreviation designation for these officers, - In. accord- 
ance with Deprrtment of the Army Cireular 17, 9 October 1947, the 
abbreviation authorized for the Women's Medical Specialist Corvs is 
WSC, not WS as was previously announced, The abbreviation for 
‘dietitian is DIET., not HD, and for physical therapist it is PT, not 
PTA as was the case in the AUS status, The l'0S designation for. occu 
patiornal therapists will appear in the revised edition of TI 12-406, 
Which is now in the process of amendment. In the meantime, The Adjutant 
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General has approved the job discription and 0S of 3416 for sGhinaehene E 
al therapists. In.addition, the» MOS of 4114 may be uscd by hospital 
food supervisors who arv the chicf dictitians in general hospitals, 


In regard to the insignia, I just have one point to add. Occu+ 
pational therapists who are commissioned at the present time have no | 
- distinctive insignia. ‘They are theréfore authorized to wear the 
insignia of the physical therapists pending the approval and avail~— 
ability of the insignia for the *"'SC which is a silver caduccus with 
| letters VS BHR AORE He. i 


The general remarks made by Coloncl Maley regarding separation of 
nurses on the 30th of April are also apphacable to members of the 
Vomen's Medical Specialist Corps. At the present time this office has 
no information as to how many officers in this corps may be expected 
to apply for commissions in the Offiecrs' Rescrve Corps with request 
for oxtended active duty. “e should like you to urge the members of 
this corps to apply for commissions in the Officers' Reserve Corps, 
bearing in mind that any officer who has’ bcen on active duty or who e 
is now on inactive status may apply. In addition, it is hoped that 4 
regulations will soon be published that will concern the commission=- 

- ing of civilians who have had no previous military service. In this 
connection, it is anticipatcd that all officcrs appointed in this corps 
who have had no previous military service will be ordered to the Brooke . 
Army licdical Center for the basic course, following which they will 

. be assigned to gencral hospitals for further experienec. After these 
officers have served on extended active duty for a sufficient period 

of time to accomplish an c¥aluation of their professional ability, 
they may, if they desire, then apoly for a commission in the Regular 
Arny, provided they mect all requircments and have not passed the age 
of 28 years. Tho procedure for appointment in the Regular Army will 
then be accomplished the same as for cther officers. As soon as this 
regulation is published, we shall call on you to follow through on the 
publicity program suggested by Colonel Amspacher. 
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It is anticipated that training programs for thc three sections : 
of the corps will be establishcd at the Brooke Army Medical Center on . 4 
the lst of Scptember 1948. If the plan is approved, an applicant, other= — 
Wise qualificd; who has submittuc « written statement to the cffect a 
that she will apply for a commission in the Regular Army upon completion ~— 
_of the training program, will be cormissioned in the ‘omcn's Medical 
Specialist Corps Section of the Officers' Reserve Cerps. The education-— 
al requircnents for such: appointment will be: (1) for dictitians--a 
-bachclor's degree from a collegs-or university acceptable to The Surgcon 
General, with a major in foods and nutrition or in institution manage- 
ment: (2) for physical therapists--complotion of a college or universi- 2 
ty acceptable to The Surgeon General, with cmphasis on physical education; 
and (3) for occupational therap pists--completion of four ycars of didactic © 
training in a course of oceupationa 11 therapy acceptable to The Surgcon 
General, Details regarding the procedure for making application will be 
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ina ‘stati an. hospital, while others have ‘been assigned only to ge 
hospitals. . ome ea 


at — 


ee It is. pemonee anak spe ciali att on of hoe officers not bes 
until the third or fifth year. It is anticipated that a Limite n 


ae 9 graduate courses in civilian institutions, sone of which will Te 
to the master ef scicnee degree, will be available before the end of 
1948. Instructions regarding the qualification of a 


Jicants and the 
method of making application will be published soon. “arroehey co 
be these specialties in selected gencral hospitals are also being 
_ planned. — It is proposed that assignnents of individual officers wv is 
be ona planned, rotating, and Pelee pattern through station and 
ote — in accordanes a he domonstr=tion of inereascd 


Howev: be it in Ha Bete se 


to 5 canton an sone ence? that will be aera eae 


pean in the event of an emergency, but which at the sane ti 
be Bons haart ly: be working toward te ahaa standards of professional 


1d advancencnt in these spocialtics. ‘ith this as our” 


go goal L, We. hope that the eae of fee groups to the 
partment, will be. even more effe See Sa Gag: 


a dae 


odieal Dox 
future than iets has been in 


R. CLASS. 3 INSPECTION AND VETERINARY . 
PERSONNEL so vrn ss ayn Seah aie ARES Genoral Janes Ae MoCallem 


General Bliss, gentlemen, I am glad of the opportunity’ to appear 
before you this morning and convey briefly some information pertaining 
to the veterinary service, particularly regarding inspection at origin, 
the veterinary personnel situation, and one or two other items. 


Class 3 or inspection at origin is the most important of the 
several inspections with which the veterinary service is charged, not 
only relative to determining the s.undness of the food item and its 
processing under sanitary conditions, but to insure that the quality 
of the product complies with the specification and the purchase in- 
strument, thus insuring that the food is nutritiously acceptable, 


Inspection at source of origin is a policy of the Department of 
the Arny. Under the provisions of "WD Circular 138, 1946, and ™D 
Circular 47, 1947, the army commander is responsible for the accom- 
plishnent of inspection at origin of all foods of animal origin in 
the army area except in those metropolitan areas where general depots 
are located, and such depots are expressly charged with the procure- 
ment of foods. Then this inspection in the metropolitan area is 
charged to the veterinary ‘service at the depot. — 


This arrangenent has not been entirely satisfactory from the 
standpoint of command, administration, supenveet3n, and economy and 
efficiency in the utilization of personnel, ‘ie will take the San 
Francisco area as an illustration. There were two veterinary units 
in that area, one an Army unit at the presidio, and one assigned to 
a class II quartermaster installation. The one at the Presidio did 
no inspection within the San Francisc: area but operated in con=-.  _ 
tiguous areas, while the veterinary personnel assigned to the class 
Ii installation in San Francisco had no business outside the netro- 
politan area, and, in fact, could not inspect outside the San. 
Francisco area. This division of responsibility caused so much é 
confusion and lack of efficient over all operation that the Veterinary 
Division, Surgeon General's Office, initiated a letter to the Manpower 
Control Group, Department of the Army, reconnending that the veterinary 
personnel assigned to the Quartermaster class II installation be 
transferred to the Sixth Arny, thus ..ikine that army responsible for 
the veterinary service in the San Francisco Area. The Quartermaster 
General and the Sixth Army concurred and the transfer was effected. 


The conditions cited existed to a lesser extent at two other 
places and were corrected by the transfer of the personnel to Arm 
jurisdiction; in one case the Army headquarters initiated the request. 


Emphasis is placed on this situation because it is our. firm 


belief that all veterinary personnel, including veterinary officers 
doing this type of inspection assigned to Air Force stations, engaged 
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in the inspection of food at origin should be under the control of the 
Army, or at least under the technical supervision of the army veteri- oS 
narian through the army surgeon. This is for econony and efficiency 
in operation and for the most efficient utilization of available __ 
personnel. In this connection, it should be renenbered that the 
veterinary service at general hospitals, ports of embarkation, and ‘ 
class II installations is under the Amy. Until such time as a 

further revision of Circular 138 (1946) is made, we are accouplishing — oe) 
it pieceneal, as menticned above, . een: 


I want you to know our policy regarding the subject and that 
several members of the Manpower Control Group, Department of the Arny, 
with whom we have talked agree, That is why the several transfers of 
veterinary units have passed from class II to Army class I control... 


VETERINARY PERSONNEL 


A condition causing us increasing concern and in which you have 
an interest is the inability to meet requisition requirements for 
veterinary personnel (officers and enlisted) in the zone of the 
interior and overseas. Since June 1946, a shortage of veterinary 
officers has existed, becoming more acute with each separation be- 
cause of expiration of term of service or otherwise. This shortage 
has not only resulted in spreading those available rather thinly in 
attempting to accomplish our mission and assigned tasks, but it has - 
retardea the Veterinary Corps in the development of its training 
program and research activity. We were unable to take full advantage 
of authorized available vacancies for specialized training in civilian 
institutions. Nor have we been in a position to assign officers for 
specialized training in advanced courses given ‘at Army schools. 


The present authcrized strength of veterinary officers, regular 
and temporary, is 575. Viith a current strength of 598, we are 177 
under the authorized ceiling. Between now and 31 December 1948, 90 
category V officers will be separated because of expiration of service, 
leaving the Veterinary Corps with an aggravated shurtase. <A logical 
question would be, "hat have you done about it?" Over a year aso we 
started a program in our attempt to get officers to come on active. 
duty for a period of two years. ‘ie went to the ass< ciations, had 
articles written in the periodicals, and wrote to the deans of 
colleges, but we haven't had much response. Replacements. have been 
negligible in spite. of everything that we have attempted, There is 
one thing that did help us somewh:.t--our authorized ceiling of 
Regular Army was set at 186. iiith the backing of The Surgeon General, 
@ paper was prepared and presented to the Staff, requesting that we be 
authorized a temporary increase in order to take advantage of the 
experience of the limited number she officers that desired to come into 
the Regular Army. The Staff agreed to this, and we were able to 
obtain about twenty additional officers, Since then we have had some 
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losses, retirements, and declinations. I think we made a net gain of 
fifteen. This overstrength, however, will be absorbed by attrition = 
wheri Regular Army. colonels leave on retirement. Therefore,; our. eh Ace ae 
records :an officer personnel indicate that tho situation will become . 
increasingly critical with the passing of each month in 1948 and will 
seriously impair the efficiency of the service, which.we are expected 
to sive, through.our inability to provide sinatra direction and 
supervision by officers. 


Another point I should like to make is the need for the arny 
veterinarian to nake inspections of his area from time to time. I 
think it's especially important at this time that many of the younger 
é6fficers who are in the field receive adequate supervision by the oe 
army veterinarian under the jurisdiction of the army surgeon. The . é 
army veterinarian should get out and check his workload in that ALCH, . 
resolve any difficulties that may arise, and provide uniformity of ft 
inspection regardless of the inadequacy of personnel strength, ‘ie 
Will appreciate your assistance -in- this matter. 


‘ 
“+ 


Press 


Tf want: to say a few words on the question of inspection of fruits 
and vegetables at, general hospitais, “ie have been asked on several 
occasions why veterinary personnel assigned to general hospitals do . 
not inspect fruits and veretables on receipt, especially for condition 
and soundness. ° | 3 


LN 


Although the veterinary service is specifically charged by regula- 
tions with the inspection of foods of animal orisin, it is not limited 
to the inspection of such foods.at post, camps, or stations. ‘In some 
places the inspection of foods of other than animal .origin is being — 
accomplished by veterinary | personnel. In fact, Phe Quartermaster 
General wants the Army vetorinary sérvice to perform the inspection of 
all foods purchased by the Army, including laboratory examination. We > 
are not in-a position at this time to. take on the vast volume of work i 
such inspection would involve. However, it i8 our policy that destina- 
tion- inspection of all foods may be accomplishe d* at: posts, camps, and 
stations as’ far as veterinary personnel’ are available at. such places — 
for this work,. particularly with reference to the. condition and sound- 
ness of such food items. I, mention this phase of inspection at. 
general hospitals because we were informed recently that in some . 
places, dietitians were. spending two or three hours on. such work and 
were queried whether. veterinary pers ‘nnel could assist in or perform 
Such inspection, It is your prérosative as commanding officer to 
utilize veterinary personnel on such work: ‘at the hospital. .I believe | 
that one or two of the hospitals are doing this. There are no — 
veterinary personnel at Beaumont; but veterinary technicians from 
the station are doing the work. tt's aiso beiny, done at several 
posts and stations. The only request we make is that in performing 
such work, it does not interfere, with the primary mission of inspect- 
ing foods’ of..animal origin, particularly if the officer or enlisted 
man is doing” inspection work at Che. as 3 or point oF oka At most 
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COLONEL RORINSON: | Rader’ Bliss, Coloriel 1 ae her given us. the: 
rest of the morning for discussion and I'm sure 40° WEL be all right 
with JOR 


f 


GENERAL, BLISS: Yes, this can be taken un with ‘discussion now by anyone 
or everyone on-the nersonnel .croblems, I thought verhavs T could inject 
some kind of a note into this about statistical personnel. I am per— 
fectly aware that hosnvitals are not run by statistics and these figures 
that I'm giving you now-have to do with overating personnel in gemeral 
hosnitals covering a veriod from January to November 1947. It has been 
a very interesting experience going dovm from some 200,000 patients 

in our hospitals to 16,000 now in our general hosnitals,' and following 
the curve .of personnel. As you know, we are checked very carefully 
by: the Manpower Board, by the Bureau. .of the Rudget, and by all the 
agenoies in. the Department of the Army. Our calculations are made 

on the total Amy strength. The Army strength is much below what 

we contemplated it would be, : The health of the Army happens to be 

the best that it ever has been in the history of the Army. We have 
fewer patients. However, we get some figures that are interesting 
anyway and.sort of mitigate terrific arguments by us for getting 

more personnel at times. I'm always willing and in favor of personnel 
when we need them, We have this analyzed, by personnel per hundred 
authorized beds, personnel per hundred patients remaining, personnel 
per hundred beds occupied. The tynes of nersonnel are male officers, 
female officers, enlisted personnel, and civilians, We authorized 

a certain number of beds, The beds have gone down in authorization 
from 35,000 in January 1947 to 25,000. At thé beginning of the year 
we had 75.5 per cent versonnel per hundred awthorized beds... At the 
end of November, we had 98.4 percent per authorized beds. This 
probably doesn't pertain to any one hospital here as these are — 
statistics from all general hosvitals. We had an increase of 

30 ver cent in the number of rersonnel ver beds. In versonnel 
furnished by The Surgeon General, we hid 60.2 per cent ner 

hundred authorized beds at the beginning of the war. We-.now 

have 74 ver cent, an increase of 23.pner cent. It has been a 

big complaint all the way through that the Armies were.not. — 
furnishing their number, They start out with 15 por one 

hundred beds at the beginning of the year and md un with 24 

which is an increase of 60 per cent. With male officers we 

started out with 6.6 and now have 9.3 an increase of 60 per 

cent. The female officers decreased; they started with 8 per 

humdred beds and ended up with 7.9. The enlisted personnel - 

started at 37 and ended at 42 an increase of 14 per cent. 

Civilians, andI realize that there is a difference between 

graded and ungraded civilians, I realize all the implications 

there are with reference to all these things, started out at 

24 per hundred beds and ended up at 39, Now to analyze that 

further in personnel per hundred patients remaining I'm just 
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giving the increases, if you will, in tot2l they came up from © 
62.7 people per hundred patients remaining, to 139.8 an increase 
of 69 per eccnt. Those furnished by The Surgeon General increased 
5945 per cent. Those furnished by the Armies inercased 106.5 per. 
cent. They started out with 16.8 people ver hundred patients. 
remaining and vent up to 34.7, an’ inerease of 106.5 per cent. 

The officers increased by 21.9 porcent; female officers for each 
100 patients remaining were increased in the vear by 29.9 per 
cent; enlisted personnel 47.4 per cent and civilians 112.7 per 
cent. ‘the versonnel per 190 beds occupied, These are comparable 
figures that they use in all the government services. Some of 
them figured the beds occupied and some of them ratients remaining 
and some of them total beds. We have them all, At the beginning’ 
of the year ‘we had 26,886 patients. in orcunied beds and at the end 
of November 13,765 in occunied beds. The percentage increase in 
people ver 100 beds occunied was all the way through 82 per cent, 
72 per cent, 122 per cent, male officers 97 per cent increase, 
female officers 39 per cent, enlisted nersonnel 59 ver cent and 
civilians 129 per cent. So at least statistically we were better 
off. According to these statistics, the standards of many of our 
general hospitals would apnear to have been improved as far as 
numbers are coneerned, I hope that it will 211 be brought out‘in 
the discussion as to why you are short and if you are short all 
right, but it has actually ag gla tae that number since the first 
of January until the last, of Nov. rber according to very carefully 
analyzed and detailed statistics. I know that some of the big cuts 
in perconnel came after Novenber and later figures may show a 
different story, but at least through November the figures are 
encouraging, I'd like to say one thing about the insignia that ° 
was rather interesting to'me. It came up two or three times 
during the war and since the wot. I believe that it is impossible 
to get an insignia which is approved by anyone except one person, 
I've never seen any two neople agree on an insignia. I hope the 
new one will be nice. 


COLONEL ROBINSON: I have a few notes handed to me to Announce, 
First, the Army Surgeons should note that the nublic relation 
officers throughout the Army are being notificd of the Army 
Nurse needs. In other words, they will be told thet 25,000 
nurses will be granted commissions in the officers' reserve 
COYPS. Pour thousand of those will be nermitted immediate active 
duty in Army general hosnitals, They will publicize the fact. — 
They will very likcly come to your surgeons in your stations for 
further information, Anything thet vou can give them will be 
acceptable. Also,. another note is to the effect that General 
Dalhquist is very much interested that all of those officers who 
are eligible for promotion get promoted promptly. Please get 
their recommendations in in-the ordinary way. That includes all: 
corps of the Medical Devartment, and the criteria are all published. 
We would like now for our cropunene nt program to be thoroughly 
criticized by you. I know Colonel Gorby wants to say something. 
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COLONEL GORBY: Genera) Pliss, I would like to present the problem 


of the Army surgeon from my stendpoint which I believe is equally 
apolicable to the other ‘rmy surgeons on an area basis; I've had. 
a. little personnel study mide in rv Sixth frmy Area and in trying 
to invision the requiremmts at 1 certain date, the mterial I 

ha ve to work with, »nd then listening to these stories I am 4 
little pessimistic. ‘“e have to get some Answers, As an example, 
I would just like to cite one or two things—I go down in medical - 
corps officers from an assigned 234 on an authorized 205 at the 
present time to 133 following the fpril exodus and dow later in 
the year to 94, Of those, 25 are assigned to T/O units. And of 
the remainder, some 15 are at present on duty suprnorting class: II 
installations which are isolatec, and which have to be covered. 
When you subtract the 20 which are with.the 2nd Division and the 
Engineers Special Erigade you don't have much left for your own 
requirements. Of those that remain, I don't have qualified 
personnel to cover what 1 consider the primary mission of the . 
Medical Devartment—service to the line in aie field operations 
and trnining. ind this takes no cognizance of dias UMT program 
which I think we all have to consider. 


We are chat bind reg contract dentists which I hone they will give 
us; exploring contract surgeons as to their vrobability, but we 
need some help-—$150 for a pa rt—time contrsct surgeon or 2 little 
more for day-time contract surgcons does not solve our situation 
now with the present price of things outside. I think that some 
legislation should be inauguritted to change that so we can offer 
them something and get qualified nersonnel. I think thot we can 
make out in certain of our station hospitals where we have a 


residential resnonsibility if we are given some qualified personnel 


to head up the majcr services. That is, a man that can serve as the 
chief of medicine, the chief of surgery in say a. 400-bed hospital. 
One that we can depend on in evaluating the officers, leading 

these ASTP's, etc., contacting them.and interesting them in the 


* frmy. We have quite 2 few other officers 2t Riggs Field and I 


think contact with them or competent nersonnel of that nature 

is import: nt. I have no other comment... I would like to assure 
you that no one is any mere interested than I am in sccing that 

we get this training progr2zm completed, but as I listened to our 
program here, which is fine, I can't ‘see where we are going to get 
the versonnel to cover the’ Army requirements and I'm sure that this 
applies equally to all the other ‘rmies, » | 


COLONEL, ROBINSON: vith eel to Bekoie Gorby's aieatticn about 
hiring civilian physicians, I stated in my original talk that that 
legislation has gone to the Dopartment -of the Army, and thet it is 
expected it vill be proposed at this Congress, As to the other 
question of Colonel Gorby's specific necds in the Sixth Army I 
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think that) it ould Mee much batter for oat to be aaghisecd in our ii 


Division with my officers, I'd still like to have my procurement 
program torn to picces.. SNe et si 


COLONEL WILLIAMS: FE have one question on my mind reference to 
procurement of personnel. We are all aware, and’ have been for 
some time, that we are progressively losing ‘officers. As we get 
vacancies, we will requisition on this office for replacements. 
You will be unable to fill all those requisitions. -I request 
that when-you do have a replacement that you teletype'us the 
‘necessary information on the individual and let us decide where 
he will be assigned. The picture will’ be changing so cdanstantly 
that only the Army surgeon will be in a position te knew where 
the need is mest nasa and where the man should go. 


COLONEL ROBINSON: Colonel Bra smd tt: wild you ake’ 4 note of that 
sre Mili Adel for Feynen) use, 


COLONEL BLESSE: I ha rik we ought to ecnsider a bit: mere the’ use: 
of the Medical Service Corps. In the past, we never have given 
that proper ccnsiderntion, yet that is the cne place where we can -. 
hepe to get substitutes fcr the medical officers whe are nct on : 
purely prefessional status. It seems te me, as we gc over our 
T/O's, we can so’ frequently substitute if we can get the right 
kind of aman. We had difficulty with the old adrinistritive 
corps because they were taken inin a haphazard manner. We had 
some gnod men;:we. et a lot ef poor ones.- Then there was the 
proper agsignment and tra ining for. that assignment before the man 
went out, You've n11 seen them come inte a general hespital for 


instance, and maybe heave the post.exchange threwn at them or vaAricus * 


things. I've seen some have three cr four jecbs thrown at them 
immediately withcut any training whatsoever. We had some MSC 


officers that we threw in with.t*>- basic course at Carlisle at that 


time, if they ‘were convenient in that general vicinity, and so on, 


We didn't give those veople. the prcper chanéc, I think that we ean, 


with better selection now and with still more emphasis on. geod 
selecticn, study the-qualificaticns of, these men,. I think we will 
find that there. are some thet will definitely shew-un Badcly if 
you put them in-en office when-‘they are entirely gualified in a. 
different field. Others again will show 4 specialline.’ I think 
training should be set un te make them vossible substitutes: in ' 
some of these platés; I'm referring tc the field-cf; preventive 
medicine, .There prebably are 2 great many inst-llations that: 
have to do with water purification, waste disncsal and everything © 
else. There are many of these jcbs that could be handled by 


trained MSC officers; By trained I don't mean the. ccurses--which’ * 


there seems such a tendency tc put out todary—ten.days, thirty 
days and so’cn+-most of them aren't worth the time, the travel, 
and the expense, ‘I believe, however, if you would put these 


selected men in training in preventive medicine, they could qualify. 
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where they were preperly selected, it worked cut very well. In 


worked up so that in an emergency we cculd still qualify a 


We plan to do that in battalicns especially by giving a 
battalion surgeon's-eourse, We put them in during the war and 


some instances it didn't, because they hadn't been properly a 
Selected and trained, There are cther conditions——the courses 
must be cf sufficient length, dureticn, and enone HOEne, put 
into them te qualify the man for the job. 


I think as we look over the various T/O's we ean still find 
a good many places tc save medical officers. If we do that, our 
problem of course will be the er:rzeney problem. JZ don't know 
whether we will have time to wrk up this training to a point 
where a man will qualify, In peace time, I don't see why there 
should be any oroblems. It is pessible that training could be 


sufficient number of WSC officers to take over a great many of 
these other jobs on which we are not using medical c«fficers. 


COLONEL ROBINSON: I'm certain the Training Division has i n 
representatives here who will take ecenizance rf that. 2 


GENERAL DENIT: I've got a lot to say but I'm not going to say 

it, but I do want to say that I'm ovposed to any idea of subsi- 

dizing anybody, That has been studied by me for over a year and 

one-half and for-two years I have been thinking about it in a. 

larger sense. I hove we don't go along with the Navy with any . <a 
idea of subsidizing the individual. In the first place, medical ce 
schools can't take them; they ,can't take anybody else, but vou 

all know my views on that. I m not sure, but I think this sian Roa 

surgeon business at {150 a month was started back in the Spanish > 

American War and it is the most ridiculous thing I've ever heard 

of in my life--$150 a month! I think'thst whole thing ought to be 

wiped out. I think that law and regulation, I think the whole 

thing wer to be wined out. It's merely an insult. 


Now, this thine thet Colonel Williams has been t-lking Mea 
has caused me serious concern, so much so, that I wrote a letter | 
the other day to every one of my hospital commanders and told them 
that the show must go.on, whether Helen Hayes played the leading. 
vart or not. Somebody has got t: tnke her place. Therefore, if 
Helen can't act in the show, they must take these youngsters and> 
start to train them right this minute to take their place, » We'll - 
have to go back to the davs where boys were told that they must 
understudy some one for EENT and some one for this, etc. We have ) 
no idea in the First Army of dissipating our forces. We exvect . a. 
and hone to keen one or two station hospitals at the highest level : 
possible, 


We are going to put on this spring a command vost exercise 
on which we are making studies now with the- Air Corps, We are 
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going to utilize cub planes and motor borts for evacuation of our 
patients around Jay, you knov we are on an. island there, 1nd some- 
times you can't get out because of fogs, I've talked it over with, 
not the Air Corns, but the officers th-t fly. ‘The flying officers 
thet are on that field there and we are going to put on these 
excrcises to see. if we ean bring paticnts into Jay and over to 
Totten, etc.e, by plane for necessary work, The question of whether 
we can have denendents on the plene has come up and we have decided 
that dependents:were going to be called an emergency. If they need 
surgery,. it is an emergency. That's how seriously we regard the 
situation. Now I just want to say one more thing--I certainly bn't 
want to see anybody subsidized, | 


COLONEL ROBINSON: General. Denit, I would like to, ask you 2 question. 


Do you consider commissioning 2 resident in his civilian residency 
and :al Lowing him: to honda as 2 subsidization? 
GENERAL DENLT: No sir. -I think that is .a fine thities There is no 
more reason why we:jshouldn't do that than why 2 boy should graduate 
from West Point and go to the University of Virginia: to study Law, 
I'm delighted with the idea and I'm not criticizing any of your 
program. The thought I am criticizing is any idea of taking up 
boys out of high school and sho aehos ope them to nine years of 
school; then ‘you have an indentured s]l*ve. It's the same old in- 
denture. We have found out after ete experiences that this in- 
denture problem is no‘ good, We contt want Ret in the Army 
excevt the people that want to come in, 


GENERAL QUADE: T have a ooaleen here with reference:to this 
Cirealar 79 on. the iia ee of officers by 30 April’. There is 

no reference made to:patients, “hat are we going to do for exanple 
with a nurse Su gtk who is in the hospital. awa iting. ‘disposition? 


COLONEL, FORINSON: We have pronosed:a change in thit-éircular — 
already and I wonder-if any of my division—"Is Major. Mackin 
sued cared you write that?" ; 


MAJOR. MACKIN: Tee ap ap ig put. the Adjutant General is’ sending ‘out a” 
radiorsrdn ' thatiwill be back tc us; teday for concurrence which will 
allow the commissioning .of all poople in, the detachment of patients 
in the "Honorary: Reserve." . They will be retained on active duty © 


in their AUS status until they have completed their hospitalization, © 


at which time, if they are physically qualified, they will be com— 


ase in the active Reserve, if not they witl not be commissioned 


ae aceAh gi 


~ 


GENERAL QUADR: waa thet apply to nurses? 


WAJOR MA \CKIN: Yes Sire The matter of nurse pay, however, after: 


/ 
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1 July will, I imagine, have to. be covered by a separate directive 


to finance officers to assure their vayment, but we will follow up 
on that too, sir. 


GENERAL QUADE: The other question I have is in reference to the 
Secretary of the /.rmy's orders which seems to provide overtime on 
the regular basis, 


VAJOR MACKIN: We'll have to take that up with civilian persomel. 


GENERAL QUADE: One other statement that was made by Colonel Maley 
that I didn't understand. She made some reference to not being able 
to use a reserve officer in 4 grade of Major which would call her 
back as a grade of. Cantain, I don't understand that. . 


COLONEL ROBINSON: Will you talk to the Nursing Division about that? 


COLONEL RUDOLFH: TI have no particular comments about the procurement 
program, Of course, we all realize the urgent necessity for getting 
people and when I look at my loss figures here for-the past two months 
and a half, it's very startling. The figures arc, of course, the same 
as those cf the Sixth Army and the Fourth wrmy. Here's one matter 

of personnel though that I would like to mention, and that is the 
policy of using hospital beds in station hospitals as a yard stick 
for the allotment cf personnel, I find that 50 to even 75 per cent 
more ‘of our medical effort cn our stations is exclusive of the 

people occupying hcespital beds and I hove that something can be 

do ne’ about it. 


COLONEL ROBINSON: Colonel Thom -§ would you like to make a remark? 


COLONEL THOMAS:° I have been Near tce a& lot about these problems and 
I must say that I think that I have been influenced by my trips 
around to take a much more cheerful attitude than the talks this 
morning. J think perhaps I shouldn't say that, because I think 
everydoby seems to. be taking it as seriously as they possibly can, 
and there seems to be no danger that anybody will overlook. the 
gravity of the situation. However, I do think that it's worth 
saying that the bottom has been nassed and that there is a very 
great interest in Army medical careers, I think the ASTP boys are 
taking a different attitude and it took a little while to‘ get over 
the Niagara "lls of the people rushing away from.the Army, ‘the 
medical officers trying to get back home. Now that's over and I 
honestly believe that the tough spot has been passed. Of course, 
. that deesn't take care of this immediate critical period of two 


,. years. that Colonel Robinson is s« much worried about, but I ob 


feel more cheerful about it because I think the Army Medical 
Corps is in perfectly wonderful shape. I think that the Staff-- 
everybody that I talked to up there is interested. They realize 
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these personnel problems were foreseen in The Surgeon General's 
Office back in 1943 and 1944, and the requests for action at that 
time were denied the Medical Department by the Army. Now their 
attitude is very different. 


The only thing that I really want to say is that I believe 
personal approach in vrocurement cf medical officers is very 
important. However, how we can ~ct the people te approach these 
doctors-—civilian doctors--with our present shortea ize, is of course 
the whele catch, We would all like to go out and spend our time 
talking to people who are interested. There are certrin ways, and 
that is being thought of very carefully. I believe that is the 
thing that I would like toc leave with all.the visiting officers 
which is their opportunity to do the final pair up which is the 
persenal anproach. 


. GENERAL BLISS: I want to say just 2 word. I hone the ERE 
Division is doing thrt and that it will show up in time. I have 
eng! an my traveling arcund that the medical officer wants to 
knew. vhat you have to offer him, definitely and specificolly. We 
aes gone cut new in Furope, ETO, and we have heard that they 
need 143 key men, and they sxy where these key men will be 
assigned ond whet they will do. They also told us thrt the key 
men which we will send-<ver ean take their fomilies with them 

on the; boat and so forth, I hope that personnel is going on that 
basis in the United States ns well as in ETO. We are appreaching 
every single dector in the country. Cclonel I mspacker didn't 
mention that. He has written tc the deans cf every medical school 
and every hospital and 211 of the consultants to approach these 
deetors ell over the country--cffer them definitely something 
that they can do in Germany at the present time for a year, I 

am certain that, preverly anpreached, a great number of these 
ASTP. men whe are new being discharged, whe cculd be promoted to 
Major after two years's service, and are tcld. that they would go 
to a specific place for a yr cv, would go there, 


is far as the contract sureecn, of. course that's actually 
obsolete, but versennel, Civilian Persomnel, has tcld me that 
we ean, at the present time, hire doctrrs under Civil Service 
on full cr rart time basis, The -dministrative procedure is 
difficult but it can be done if you know someone whe wants to 
come. If you can get him to come in, the arrangements can be 
mide that they will come on at 2. specific salary for as long as 
you want them——about $50 a day. 


GENERIL ARMSTRONG: I think you all know Harold Glattly. Hal is a 
medical officer cn detail with the Insvector General's Department, 


He came down the other day and asked me if I would ask the hespital 
commanders if they would be intcrested in selecting frem their staff 
a medical service enrps cfficer, who, perhaps, they are now utilizing 
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ds a hospital inspector, and requost that he be detailed to the 
_Inspectcr General's Department. It is the opinion ef The Inspector 
General officers with whom he has talked up there that it would 
increase the stature, so to speak, of this officer, would give 
him'a direct chmnel to The Inspector General, He's still your 
man, It seems to me on the face of it, that it might be a good 
deal more valuable to you than just to designate him,in a hospital 
order. Think about thet during the lunch hour and I'm going to 
ask for a show of hands before we break up this aftefnoon. 


GENERAL WIELIS: I would like to interrupt this meeting a minute 

just to say that at the present time with the 23 or 26 whatever it 

is that we have as PYS and T's for the medical schools, we have, 
generally specking, the cream of our crop of officers on that duty. 
Those that I know are tops-——thev are the very best that we have. 
Certainly those that went from Brooke Army Medienl Center are just 
the tops of our officers. I think more publicity might be obtained 
through the American Medical Association and certainly through the 
secretary, who is one of us. I also think there should be perhaps 

a more liberal policy of authorizing and ordering officers and even 
the younger officers on the professional service, at government 
expense, to attend the medical conventions, I think there they will 
get the contacts and can sell a great deal for the Medical Department. 
Of course, the promptness in processing of those applicnrtions that 

do come in is of inestimable value. In connection with the attending 
of these conventions, societies and so forth, to get 2s many of them 
to present p-pers 1s vossible, I think that will be good for us. 


I was telking with an officer just recently, at noontime, and 
it seems that there is 2 possibility of some of the better ones of 
these ASTP's being promoted. If we can promote some of those who 
are going out next April or March to a majority, that gives them 
a pretty good increase in pay. To do that, they will have to 
volunteer for a year's service and then be eligible for the $100 
a month extra. Some of them will want to stay. Also I would like 
finally to give the experience that we have hid in bringing the 
Medical Corps 2s a career to the attention of the young officer. 

If you get them all in a room like we all are here, and talk to 

them about coming into the Army, vou don't get any response, It's 
just like a man getting religion. It's something of his owm, and 
he doesn't want other people to be talking to him about it until 

he has made up his mind, We got nowhere when we talked en masse 

so we put 2 notice on the bulletin board that “ny officer interested 
in the Regular Army could contact by phone, give him a phone number, 
plan that there would be an officer to talk to him privately. The 
officers that talked to him privately was Colonel Streit, General 
Martin, the assistant commandant of the school, and myself, and we 
got a tremendous resnonse to that, They would come up for interviews 
and we got a good many applications from that way of handling. 
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GENERAL ARMSTRONG: Thank you very much. Those are fine suggestions. 
I hove some of your crew will take them down. I saw Hal Thomas writing. 
back there. Did you. get them all? I think they are fine. 


. / 
COLONEL GENTZKOW: Speaking of the PYS and T's at Valley Forge, we 
have already contacted the three at the schools sin Philadelvhia where 
there are FS and T's and have arranged for a clinical afternoon, a 
visit to the hospital, dinner at the officers! club. for the junior 
class now engaged in ROTC some time in March or April as soon as 
the weather opens up. I throw that out as a little advertising 
slant, 
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S. BOmr A TAL ADMINISTRATION PROBLEMS. -... Colonel William D. drone 
Colonel Achilles L. Tynes 
Mason Helen C. Burns’ 


COLONEL GRAHAM: General Armstrong ‘and gentlemen, I have a on 

Gach army surgeon's tablet a request for specific information about . 
station hospitals. A copy of that has also been. put on General panes s 
place and I am urgently in need of getting this information so that I 
can proceed with studies for the Hawley Committee and for a: Congression-. 
al: investigation and study. I would like to have this as soon as you 
can possibly get it together for me as I need it on the 26th of 

January. If this is too big a job, please give it to me as soon after 
that as possible but let me know when I may expect it from you. I 
realize that asking you for this information which should be secured 
through other channels is requesting a favor, but it is one which is 

of the utmost importance to the Medical Department and I feel sure 
that you can coritact me personally with the information, 


WARD SERVICE CHARGES - DEPENDENT CARE 


The care that is rendered to dependents by the Army Medical 
Department is considered to be legally authorized by the phraseclogy 
of the Act of 5 July 1884 (10 USC, Section 96),,the pertinent portion 
of which reads, "medical officers of the Army and contract surgeons 
shall, wherever practicable, attend the famili¢és of officers and 
soldiers free of charge." There have been many rulings which have . 
supported the rendition of care to dependents provided that faéi- © | 
lities are considered by the hospital commander to be available. 
Military personnel are not entitled to the medical care of their 
dependents at the direct expense of appropriated funds, but their 
dependents may be given such care, and only such care, as is 
available at Army medical installations. It has always been the 
policy :of The Surgeon General of the Army to render as complete medi- 
cal service to military personnel and their dependents as has been 
possible. Prior to the war, the wording of the Medical and Hospital 
Department appropriation directed that the monies authorized by the 
Congress for the medical care of the Army were appropriated, "for 
the medical care of officers and soldiers," and this wording had been 
identical for many years. It was, therefore, considered proper and 
was construed to be legal to make additional charges for various 
expensive medicines and for blood used for transfusion in the treat- 
ment of dependents,.and charges were also authorizéd in many medical © 
installations, which when deposited in the hospital fund, made avail-: 
able to the hospital commander additional monies with which to defray 
the salaries of a few maids or female attendants for the care of 
dependents. In 1944 the wording of the M and HD appropriation was 
changed to read so that the annual military. appropriations act pro- 
vided funds for, "medical care and treatment of patients when entitled 
thereto by law, regulation or contract." Since by derivation from the 
law of 1884, medical care could legally be given dependents when 
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practicable, and since by recent law monies are appropriated for the 
care of such patients, the collection of ward service charges at the 
present time would be an operation specifically prohibited, both by 
presidential directive ‘and congressional action. Both the President 
and the Conzress have ihdicated that it is illezal to supplement 
appropriated monies “to perform functions for which appropriated 
monies have been made available. The IMedical Department budget is 
established’ on statistical data derived from experience as to the 
number of patients who will | require medical care. Dependents are 
included in the total, and when the various factors are applied to 

set up the budget, sufficient money is included in the budget to 
provide for the care of dependents, In a similar way, beds authorized 
for operation meet a total that includes the requirement for depend- 
ents. In spite of thé frequent reductions in personnel made available 
te general hospital commanders and to station surgeons, the number 
must either be considered to be adequate for the care of all patients, 
or dependent care must be curtailed. The entire problem of dependent. 
care might seem to be capable'of solution were the Army to request 

le gislative action similar to that recently obtained by the Navy, 
However, when the Navy law is analyzed, it dees not afford as great 
potentiality, either for the care of the dependent or for freedom of 
action by the Medical Department of the Navy, as existing policy and 
law offer to the Army. 


There are at present a number of plans in effect in various 
places that directly or indirectly embody the collection of ward 
service charges from dependents. Some of these have been established 
because the allotment of personnel to operate the hospital has been 
so reduced that dependents' wards cannot be staffed, and the post 
commander has, notwithstanding this shortage, directed the surgeon to 
render complete care to dependents and has approved or directed a per 
diem charge. In other aah eget. dependents. have organized themselves 
into a type of "blue cross" organization, and by paying dues have 
guaranteed that maids and female attendants can be employed to care 
for them in the post hospital when they become ill. Undoubtedly, by . 
the variations inherent in these various systems, complaints will be 
made to The Inspector General by individuals:who do not desire to 
participate or who refuse to pay. The Inspector General will again--- :- 
indicate that procedures of this type are improper and must be’ 
immediately discontinued, as was done in 1944, The only solution I 
can suggest under the present siturtion is that army surgeons’ 
explain the background of dependent care: to the army commanders-and 
then attempt to insure that all funds of the Medical and Hos pital 
Department appropriation that are allotted to the army Commanders ‘are: 
suballotted to those stations that are so in need of them. The: rind 
Surgeon should then make every effort to guarantee to the station. 
surgeons that personnel authorization in sufficient number, both ” 
civilian and military, will be given to operate’ the station: hospital, 
Following this, it is essential that‘the personnél actually be made: * 


" 
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: available to fill the allocations. 
more OF )F NAVY DEPENDENTS 


Since the passage of the Unification Bill, numerous problems 
have arisen with respect to the iedical care of members and of © 
dependents of the three armed forces, and a tremendous amount of 
pressure is being applied by congressmen and others for an immediate 

solution. This has been particularly true in the case of the authoriza- 

tion to dependents of the Navy for admission to Army hospitals. The 
entire problem is being referred to the Secretary of Defense by the 
secretaries of the three services with recommenuation for mutual 
eligibility of the dependents of all services. It appears reasonable 
that the matter will be referred to the Hawley Committee for consider~ 
ation. ; 


As you know, the Army has for many years rendered courtesy type 
medical care to Naval dependents in many instances. This has been a 
great contribution by the army in the past in view of the fact that 
at that time the Navy could not huspitalize its dependents. 


Immediately before the appointment of the Hawley Committee, 
informal approval had been given for the extension of dependent 
privileges wherever practicable to ‘the dependents of the Navy and at 
the same charges, namely, subsistence only, but formulation of the 
approval appeared to be precluded by the establishment of this com- 
mittes. No definite decision cin, therefore, be given at this time. 
It is certainly in keeping with our past policy that we should make 
every effort to give as much care as possible to dependents of Navy 
personnel, if facilities can possibly be construed to be available, 
and when such care involves hospitalization and can be given. to Army 
dependents, it should be given. This is being carried out of nec- 
essity in medical installations of all services in isolated areas, 

_ such as the overseas theaters, and in certain places in the Uo. It 
is obvious that with the personnci situation as it is, the re may 
shave’ to be curtailment of the entire dependent care program, but 


while possible it’ should be given under the provisions of AR 40-590, 


construing dependents to include those of the Navy as well as those 
of the army until a final decision has been approved by Mr. Forrestal. 


SICK _LEAVE 


Drbeoutitsie ens statistics that result from the large amount 
of sick leave given before and during the Christmas season, figures 
available in the office indicate that approximately one patient 
out of every five on the rolls of the general hospitals is absent 
from the hospital on sick leave. There are about 2,000 veterans 
in these hospitals and 2,500 dependents and other civilians. Sick 
leave is not granted to patients in these categories. Therefore, when 
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the total patients remaining are adjusted by subtraction of 

veterans and the dependents, it appears that one out of every three 
military patients has been granted sick leave, and this figure is 
maintained throughout the year except for the tremendous increase at 
the Christmas season. 


Further analysis of the data indicates that only three percent 
of patients in station hospitals are granted sick leave, but of the 
station hospital-type patients treated in general hospitals, approxi-~ 
mately fifteen percent are given sick oh we 


Professionally indicated sick leave has been, and must continue 
‘to remain, a prerogative of the Medical Corps.. It is only by the 
careful screening of all requests for sick leave on a professional 
basis that we can hope to retain this authority, During the war, 
both because beds were needed and because it was essential for his 
morale, the patient was allowed to spend time on sick leave, even 
though it might prolong his ultimate dispositicvn. It is the 
current practice to permit patients who are awaiting administrative 
action on retiring boards to be absent from the hospital on sick 
leave bécause there is no other administrative category, such as 
administrative leave, in which they can be placed, Because of the 
interpretation of the wording of the Armed Forces Leave Act, as 
amended, it is highly probable that the granting of sick leave to . 
these individuals will very shurcly be prohibited, and it will be 
required that these patients utilize their accumulated leave during 
the waiting period, This action has taus far been forestalled by 
this office by the representation that these patients would refuse 
to take accumulated leave for this purpose and would remain present 
‘in the hospital with the inevitable results of violation of regula- 
tions and disciplinary problems. However, it is immediately 
apparent to anyone receiving Medical Department statistical reports 
that we are granting sick leave to approximately 4,000 out of 17,000 
‘patients, and this large number comes up for constant justification, 
“Ne urgently recommend, therefore, that requests for sick leave that 
in any way prolong final disposition and are not thoroughly based on 
professional requirements be disapproved. 


HOSPITAL FOOD SERVICE 


MAJOR BURNS: After the speech just presented by Colonel Collins, 

I'm afraid my talk will: seem a little dull, but. to us Hospital Food 
Service is important. I should like to give you a little of the 
thinking that we are doing here in the office and that we are trying 
to get out to the dietitians, The aim of the Hospital Food Service 

is to provide nourishing and appetizing food for the patients, person- 
nel, and the staff of an Army hospital. The purpose of the Hospital 
Food Service is to accomplish this work with efficiency by means of 
well thought out plans of operation and the use of personnel and 
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material. All of our iccwitets bayenty AS Bet necomplished the 
organization set-up we would like to see--that is, one which will 
work more or less like clockwork. There should be a maximum 
economy through firmly established administration methods of control 
in planning and use of materials. Then we need to have organized 
training. “ie are progressing toward these goals, and we hope with 
specialized personnel that we will soon reach them. Everyone of us 
agree that the,food service suffwred more with the chanze of persone 
nel than any other department. During the war most of the. hospitals 
had trained civilians, Then we were told that this group ‘had to go 
and their places would be filled by enlisted: men. tive were rather 
happy to see it, because I think we all like our GI cooks, However, 
we found the men coming in were untrained youngsters. It was nec- 
essary to start from scratch and train them as best we could. In 
some hospitals they were just sort sg dumped in on the department; 
therefore, the organization that h:.d been set up broke down. That 

troup has gradually been replaced ns mes caeecia sy and the organiza-= 
tions are on the upward trend. 


You probably wonder what your chief dietitians have been gaining 
in the symposiums and institutes that they have been attencing, when 
you probably felt that it would be much better if they had stayed at 
the hospital where their assistance was needed. I think if they zot 
nothing else from attending those meetings they did get away ‘from 
their jobs. long enough to see the ‘spartment as a unit. .Too many of 
them had been so close to the job itself that they hadn't been able 
to see the over-all problems. They also exchanged ideas with other 
chief dietitians--which is always gvod. Stress was laid on the need 
‘of having a definite plan of operation, fixing responsibility through 
“established lines of authority, systematizing the work, and establish- 
ing operating rules and resulations. In order to accomplish this the 
dietitian will have to have certain "tools," and we are trying here 
in the office to help her out with these. It is realized that in the 
hospital the dietitian doesn't have time to do:much of this detail 
work. A film strip, which will be entitled "Training Hospital Food 
Service Personnel," is now under way. -This film strip we expect will 
be’ broken down into four parts. The first part will be on “"Indoctrina- 
tion of Personnel Assigned to the Hospital Food Service." The second 
part will be on “The Operation, Care, and Maintenance of Hospital 
Food Service Equipment." ‘Je realize that much of the equipment is the 
Engineers? responsibility; but yet we're using it, and we have to get 
the maximum use out of it. By instructing our personnel, I think we 
will accomplish this. The third part concerns "Serving of Food to 
Patients." That will stake in the dining room and the wards. The 
fourth part concerns "The Preparation of Special Diet Food." ‘Te. 
haven't cleared ull of these with The Quartermaster and other services, 
so there may have to »%e some chanies. Be 


We need an uctive training program for all of our employees, 
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particularly now with so many new ones being employed. During the 
war we dic have a good training program set up. ith the large 
number of replacements being made, it has been necessary to do most. 
of the training on the job. This is geod training, but time should 
be. taken to give reason for instructions in order to gain the ! 
desired results. ‘Dishwashing is a good example of that. One can go 
in time and time again and tell the men not to stack the cishes, but 
invariably the bowls, cups, plates, and.everything else are in one 
box. It takes time tc stop and show them that you have a reason for 
the separation of dishes and if done properly it will not be nec- 
essary to send them back the secon! timé. The results aro usually 
better. .It is believed the film mentioned above can be used for 
training new personnel and refreshing the memories of our old person=- 
nel, d 


"ie appreciate the fact that the dietitians have been piven the 
opportunity to discuss their problems with the commanding officers or 
the executive officers. This is one of the things that we ran into 
so much in making inspections. The dietitian didn't feel that she 

could go. up to the front office uith her’ problems. . "Je, who have been ™ 
in the army, knew that that was not so, but there were many coming in 
who weren't acquainted with the ways of the Army. These conferences 
have been most helpful. 

You Aina wonder about tue menus that are. being sent in--why 
we have them. ‘ic like to have them in case any questicns come up. 
regarding the items used. And we are: constantly setting questions. | 
That .brings up reports that we are asking for.. ie will try to keep 
these to a minimum, as we know that you have many other problems to- 
deal. with.’ In order to make intelligent studies of the requirements 
of tthe Hospital. Food Service Department, iy, is necessary to know the 
numbér Of main kitchens in operation. No two of our hospitals are the 
Same. The. number of diet kitchens serviced is also required. It is 
not possible to assign ¢ one dietitian to one hundred patients; because, 
while in one hospital the proportion of one to one hundred would be 
fine, in another, where the setup is quite different >. it might take 
one to seventy-five, or in still another. you could ; probably use one 


to one hundred and fifty. Much cae on the physical set-up. 
says 
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Too ofte en we are told by othe> services that there is no - 
difference in the feeding of troops and patients. ‘Ye know there is, 
but some tangible information must be made available to show this 
difference. Charts for. the food service: set-up of all general hospi- 
tals have been made; and, with very. little information from time to 
time, it should not be too difficult to keep them up to date. < 
understand that some of the hespitals have a very ‘long and len; “thy 
report tc make out, particularly those in the. Sixth Army. It so 
“happens ‘that this form is one that the Sixth Army Headquarters sent 
out. The Food Service Section i> the Office of The Quartermaster 
General has been working on one. . It Lad ahdae oboca Mak when it is 
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put Sains use, The Sur geon General will ‘gend out his own instructions 
as to its use and the information desired. There is much of it that 
is of no value to us, and it was difficult to get this point across, 
Avain, other services fail to realize the difference in the food 
service in the hospital and the food service in the field, Gradually, 
we are getting very Sood cooperation from.the market centers. It was 
necessary to zo out--anc thanks to the commanding officers for their 
support--and show the market center personnel just what was needed in 
the hospitals. There will be other problems on wiich your coopera- 
tion will ve needed. “Je know there are still some weak points in our 
food service program, but we shall continue.to work until it is the 
very best. ‘ie are always willing to help, and it is hoped that any 
problems concerhing which this office can give assistance will } 
stated to us. 


CENTRAL HOSPITAL FUND PROJECTS 


COLONEL TYNES: General Armstrong, gentlemen, I am sure each of the 

hospital ‘commanders here tuday is wondering what has become of hig, 
"letter to Santa Claus" requesting free projects to be financed from 
Central Surplus Hospital Funds, as outlined in ™..D. Memo. 40-590-10. , 
You! also were probably disappointed when Christmas came ph siancr: and you 
found vate stockings still empty. 


You wil] reoall that: all projects were to be submitted to The 
Surgeon General prior to September 15. .By request from a great many 
of-the hospitals, this was extended, first to October 15, and later, 
‘to November 15. A number of ig cae still have not submitted proj- 
ects, but are no longer considersd elizible uncer this memorandum. 


This office did not publish the amount.of surplus central 
hospital funds available under this program, but rather directed that, 
in accordance with the memorandum from the i.ar Department, the program 
be limited to approximately $60 per authorized bed for euch station 
and. Air Corps hospital, and $100 per »ed for general hospitals, 


It was decided that, in view cof the uncertainty of the cost of 
labor and materials, it would be wise to withhold ap»roximately 20 
percent of the total funds available to serve:us a contineency: fund 
,to individual projects that might cost more than the estimated 
amount. This, in view of the fact that no additional funds will be 
made available to the project. Accordinely, a sum of $3,200,000 
was declared available to finance the individual io oct ay projects 
in this program, 


In: spite of instructions to“ <s ‘contrary, the total’ cost of 
projects submitted amounts to over ‘.11,000,000. 


SS&P directed that the entire program >e consolidated and sub- 
mitted in such a form that it could be approved witn available funds, 
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The task of Sonal vesbtae this program ‘and: reduelne it. Brow: 
$11,000,000 to a. little over °%3,200;000 without..hurting any individ- 
ual hospital or Showing favoritism has, been tedious and painstakings, 
The program from one hospital only, and that from.an overseas theater, 
was divorced from the program and sent up to SS&P separately last: fall. 
This project required BERRA ME REMY sixty days for clearance. Becrus e 
of this fact we worked directly au’ closely with SS&P in summarizing 
and clearing the rest of the provram in order that it, could be pre= 
sented in such a form that its clearance would be only a matter of 
form. 

Many widely divergent cost estimates were submitted by different 
hospitals on exactly the same items. These had to.be rationalized 
before SS&P would give blanket approval to the program. For example, 
the cost estimate for the ciet kitchen renovations, including only 
cost of the stainless steel dish zu. .le and installation of free issue 
equipment supplied by the Government, ranzed from a°low of $207 to 
$3,500.for general hospitals, and as hich as $5,200 for station 
tiie inte Gare It was found that the inmost reliable bid for, this item of 

uipment * gased on acceptable standards, was made ‘by S. Blickman, Inc. 
Blickman's cost ‘for the dish table amounted to $1, 100 as an average. 
Inst tallation of all free issue equipment amounted, as an averaze, to 
an additional 3700, including $200 overhead for the Corps of Engineers. 
Accordingly, since The Surzeon General desires that the renovation of ~ 
diet kitchens be given a high priority in this prosram, a fixed amount 
af $1,800 per diet kitchen is being set aside for each hospital where 
such renovations have been requested. 


In view of the above factors, please bear with us and understand — 
first, the necessity for the delay in processing this program in 
accordance with criteria set up by SS&P, and second, re alize that 
when a Christmas program is cut from ry 000,000 to slightly over 
$35,200,000, the presents will not be quite as many or just SRRSUAy in \ 
accordance with your letter to Santa Claus, 


In spite of this, hhowever,.e dnch of you can hope ts get the 
projects that you have counted on most, and if they are financed in 
accordance with your oripinal cstimates you may expect adilitional items 
from surplus funds that were oricginally withheld as a contingency fund 


SS&P, wien whom we have worked very closely, informs me that 
there need be little or no delay in this program in view of the care-- 
ful screening already siven. Each of you will be advised. shortly, 
through means of a form letter of the projects that have been ap- 
proved, ceiving instructions for fture action on your part. (here 
WeD.Form 5-25 has already been’ completed in full, it will be necessary 
only to inform this office that. no chanze has been made either in the 
estimated cost or plan for the project before authorization is miven 
to proceed, If ‘i.D. Form 5-25 and. supporting plans and specifications 
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T. INFLUENZA VACCINATION.....5...caiseeeeeeesjeColonel Tom Fy ‘Thayne 


General Armstrong and gentlemen, I want. to take just a very few 
minutes to advise you of the influenza situation, I know that many 
of you must have had some criticism of the supply of influenza vaccine. 
I want to tell you the reasons back of that and ask your cooperation 
in certain plans we have for further study of the vaccine. Now as most 
of you know, we were advised by the Army Epidemiological Board at its 
annual meeting last April to include in the vaccine the FM-1 variant 
of the A strain. This is the strain that was isolated at the Army Medi- 
cal School from specimens from Fort-Monmouth.-hence the FM-1. In 
starting on the program as late as April, and considering the fact that 
the contracts had to be let and that production of egg-type vaccines 
throughout the summer months is difficult, the manufacturing company 
had great difficulty in adapting this new strain to and obtaining good 
‘growth in eggs. We thought that it had been thoroughly adapted to 
eggs. It had to be taken out of eggs, run through mouse brain ‘passages, 
and back into eges. They actually were not in production until the 
end of the summer. ‘Ye had hoped to have the vaccine ready to go by 
that time. They have continued to have some technical difficulties 
from time to time, and therefore we-were delayed in the distribution 
of the vaccine until the end of December, I understand that some of 
you have received your vaccine only recently. That is the background 
of the. slowness with which the vaccine has reached you. In addition 
to that, the quantity of vaccine the Lederle people were able to 
‘produce, much as they had thought they would be able to give us any 
quantity that we wanted, by reason of the technical difficulties 
noted, was greatly reduced. Hence we had to cut the requisitions for 
vaccine by 25 percent. ‘ie did feel, however, that there had been some 
over-requisitioning, and that most of you would be able to vaccinate 
adequately your personnel under tucse circumstunces. If there is any 
Shortage of vaccine, go ahead and re-requisition your actual needs, 
_ because we do have vaccine in the depot at the present time. Back 
orders also will be filled. However, I ask your cooperation in look- 
ing over the requisitions for vaccine, and make them as practical and 
as near to your actual needs as pussible, There are reasons to be- 
lieve that the FM-1 component of the vaccine may not be as well 
worked out as we had hoped. We have asked the Supply Division to 
limit the contract on the vaccine so that we will not have any great 
amount left over next year. 


As to the nature of the vaccine itself, we fully realize that 
with our present stage of knowledge, we do not know enough about it. 
We have in it the B strain and variants of the A strain. As our 
experience last year demonstrated, we may at any time encounter 
another strain or other strains for which these components are not 
protective. As a matter of fact, the 1946 vaccine did not afford 
protection against the type of influenze we had last year due to 

the absence of the FM-1 strain. ‘ie know full well that that could 
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happen again, and So we ere constantly searching Ae additional strains 
or, | better still, for an antigenically broad: strain that could offer 


protection for the several of the known strains and those that have 

not yet been recognized. In order to set up an evaluation: program at 
this time, we‘have had the assistance of the Army Epidemiological 

Board again, and, under the general direction of Dr, Thomas Franci's 

of the University of Michigan and Dr. Jonas Salk of the University of 
Pittsburgh, we have set in motion a program for the evaluation of the 
influenza vaccine. ‘Je have set up at Fort Dix separate groups in 
which we are observing the effects of the old type vaccine, which 

does not have the FM-l component and the new type vaccine. By 
cooperation with the Navy we have observations going on at the Quantico 
Marine Barracks with an unvaccinated group in comparison with Fort 
Belvoir, also a school with almost the same population, which is a 
vaccinated group. This is only the beginning of an evaluation study 
that we anticipate will take several years. ‘ie hope next year to 
obtain permission to conduct observations on vaccinated and unvaccinated 
groups in the Army. ‘ie may be asking assistance from some of you to 
help in setting up that program. : 


There is only one other point I want to cover. I think from the 
Clinical point of view the inclination on the part of the hospital 
physicians is not to consider the diagnosis of influenza in mild 
upper respiratory conditions. The A strain of influenza produces a 
mild disease and even in our experience this year in the outbreak in 

California, the diagnosis of actual influenza was at least two weeks 
late because consideration was not given directly to the diagnosis 
of influenza. I would ask your cooperation in surveying very care- 
fully each upper respiratory outbreak, and, if the rate is rising 
rather rapidly despite the mildness of the disease, we request that 


you have ward surgeons send in the specimens to the Army area labora- 


tories, each of which has a virus section capable of diagnosing the 
disease. This is particularly important in isolating additional 
strains, because we don't know from what, part of the country new 
strains present themselves. The virus sections of the laboratories 
are sending in specimens from all virus material to the Army Medical 
School virus laboratory for recheck, In adcition’to that, the Army 
Medical School forwards part to a strain-center located in the labora- 
tory of Dr. McGill in New York, who is highly expert in isolating and 
identifying new virus strains, The matter of sending prepared speci- 
mens to the laboratory is of great importance to us not only in, the 
diagnosis of influenza in your own Area, but possibly in helping us — 
to identi fy new strains that may influence component parts of our 
future vaccine. 


137 


ey Me (iy. vray bi ant? ifs to WE “i Bi ! j bald id pee te es hee Sis be oJ AD A Nate) Pe mae ig hci): 


eee OLINECAL PHOTOGRAPHIC LABORATORIES. «+ eess4eDrs Beard 1 Me Guan, MAD. 


dehere\ MnMobons: hospital commanders and Army surgeons, tar 
speak on clinichl photographic laboratories and the Army Medical 
Illustrution Service,’ Today, medicnl illustration, defined in its 
broadest: sense; is a necessary requirement and an integral part of any 
properly developed program concerned with medical practice, education, 
and research. The Army Medical Department has been a leader in this 
specialty ficld for many yoars--it has contributed substantially to 
the development and advancement of techniques in medical cinomatogra- 
phy, photomicroscopy and color photography. It is our intention that 
its envinble position of prestige be not tied maintained but furthered. 


The Army Medicul Illustretion honviee) an organic component of 
the Army Institute of Pathology, is charged with the responsibility of 
collecting medical illustretion material und supervising clinical 
photography and medical arts for the army, (AR 40=410, par 3c). Poli- 
cies and procedures have been established and published relative to 
the operation of clinical photogravhic laboratories in general 
hospitals; hospitals authorized such Llaboratorics have been designated; 
and nuthorized equipment and supply levels have been set. forth. 
References to this ure in SGO Circuldrs Na. 75; -10 June 1947 and No. 
129, 10 October 1947; and SGO'Circular No. 2,.5 January 1948. 


For your information, laboratories are presently ‘authorized at 

the following general hospitals: army & Navy, Wa. Beaumont, Brooke, 
‘Fitzsimons, Letterman, Madigan, McCornack, Murphy, Oliver, Percy 

' Jones, Walter Reed, Tilton and Valley Forge, and a central biped are 

is authorized for the Army Institute of Pathology. ~~ 


‘This service aetivity is of great importance ‘to every member of 
the Medical Department and to the Army. It should be a source of. _ 
considerable pride for all of you to know that members of the medical 
profession and of allied scicntific fields from all parts of the 
world correspond with amvisit the Army Institute of Pathology. to 
secure. information and material for which it is recognized as being 
the owbstanding source. You no doubt will also be interested to learn 
that the film loan program, which has recently beon decentralized to 
the control of army Surgeons for the local professional benefits to 
be derived therefrom, has grown from nothingness in about eighteen: 
“months to the point where there.are now: approximately 2,000 names on 
an approved mailing list of unsolicited extra-military users. 

PMS&T's at several of the medical ROTC units are alreudy taking 
advantage of the resources to be fuund in this central facility. 

These few facts certainly denonstrate the tremendous opportunity 
Which exists for disseminating informetion in a discrete manner to 
those of the professional and allied scientific fields, whom the Medi- 
cal Department wishes to impress favorably with the high standards’ 
adhered to in the service. From recent experience I am convinced that 
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pi is dedutixeiy little ec by. the aibite ag rthese fapilities 
which exist for its benefit. It is sincerely hoped that you will add 
this information to your armamentarium. 


A large central library of documented medical illustrations con- 
sisting of case entities and medical subjects is maintained by the Army 
Medical Illustration Service, at the Institute. The documented illus- 
trations in this library, which are-coilected from the aforementioned 
clinical photographic laboratories at the general hospitals, the Army 
Institute of Pathology, and many other sources, are for the use of the 
entire military establishment wherever and whenever needed, Such 
materials may also be made available to other federal agencies, civi- 
lian teaching institutions, hospitals, and qualified. civilian scientists 
for study, research, teaching, and preparation of medical publications, 
under such policies as may be established by The Surgeon General. 


The standard operating procedures for these laboratories described 
in the recent SGO Circular No. 2, 5 January 1948, are intended. to 
facilitate the collection and classification of illustration material 
at contributing sources; to facilitate its transmittal to the Army 
Institute of Pathology; and to facilitate correlation with the central 
files of the Army Medical [Illustration Service. Certain factors | 
covered in the circular are distinctly new and rather definite--all 
are based on lessons learned during the past, World War II, and the 
post-war period. The “why" behind some of the newer details is 
naturally not included in the directive, however, it. has been suggested 
that you should be informed, hence I make reference to 4 statement that 
reads to the effect--"All clinical photography and medical arts pro- 
duced by and for the Army iledical Department is the property of the 
Unfted States Government and is subject to the restrictions and regula- 
tions pertaining thereto." Such statement is enunciated and emphasized 
to forestall any future unpleasant incidents. I believe you all. have 
at least heard of this regulation being violated. Frankly much valu-= 
able material has been lost by the Medical Department to individual 
. collectors. Further, it is stated--"No clinical photography is 
authorized without prior completion of a request slip und a release 7 
form in duplicate." This serves your interest, since the review of 
the slips by you or anyone else will show exactly the type and amount 
of photography. being accomplished and they will substantiate the re- 
quired requisitions and reports, The release form wili help to protect 
the Army and those individuals, who display photographs at a later date, 
ugainst legal suits from those pictured, who feel their rights of 
privacy have been violated, 


Further,: a case or subject which warrants the use of color film 
is to be photographéd twice. Oe original is retained by the con- 
tributing station and one is forwarded to the army tledical Illustra- 
tion Service. This action meets the needs of the station and also 
provides the original material required by the Army Medical Illustra- 
tion Service to answer adequately all other requests. 
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Further, because of the basis upon which these laboratories are 
authorized, only the following categories of subject matter can be 
photographed: cases of unusual medical and surgical interest, oc- 
casional representative cases of ordinary or routine medical interest, 
new and unusual medical procedures and/or equipment, - subjects re> 
quasted by the Army Medical Iliustration Service, new modificntions 
‘of routine medical procedures, original medical research work and/or. 
significant medical, statistical analyses, gross pathologic’ and 
anatomical specimens, and photomicrographs. May I invite your atten-. 
tion to the fact that so-called "legal," "public relations," "I&k." . 
and other similar types of photographs are not i* luded--a common 
error found in reports submitted to date. Please make certain the 
reports contain accurate figures and that they are for the approved 
medical ca sop Sobek only. 


Further, At states-~"All motion pictures will be photographed at 
sound speed, (24 frames per second). Immediately. upon completion of 
the photographic assignment, all motion picture footage will be sent 
for processing and marked for return to the Chief, Army Medical 
Illustration Service, army Institute of Pathology, Washington, D.C., 
where arrangements will be made for duplication, editing, and con- 
version of this footage into official Army films. «a complete 
written description of subject material, contributing unit, camera- 
man, location, footage, date when film was taken, and descriptive 
scenario, includtag names of patients, names of medical officers, 
history of case and description oi action will also be forwarded: 
‘directly to the AMIS. A duplicate will be sent to the contributing 
station providing a request for such material is submitted to the 
Chief, Army Medical Iliustration Service at the time the footage is 
sent to the laboratory for processing." These are basic principles 
of professional photography and are required by the Signal Corps. 
The. color originals must not be projgsted (run), because the footage 
becomes scratched and permanently damaged with each running. The 
dupes are used for projection, editing, study, eto. ‘The original is 
used only for final match cuttinus and then as the color master from 
which official Army release prints are produced. we will furnish the 
dupes to meet your carly needs at the contributing stations and all 


footage which is photographed by the Army Medical Department is to be : 


used ultimately as source material for the production of official 
films if it is approved as CORE HEHARE. The Surgeon General's doctrine. 


Lastly, there sre now only two reports required, both are sub- 
mitted quarterly. rag the Medical Illustration Quarterly Report, 
Reports Control Symbo MEDEM-96, a new form; the other, the Signal 
Corps Still Seals Laboratories Production Report, W.D. AGO 
Form 11-18. The cata submitted in these reports and that submitted 
in connection with supply requisitions should be correlated, To. dats, 
in most maaialenetate, Any: connection between. them has been purely coinci- 
dental. 
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GENERAL ARMSTRONG: ~ Thank 3 you Noctor duane ‘Ta like ‘to say a 

‘the work Dr, Gunn has done and is doing is deserving of the very 

highest praise. He is making a. very, very fine contribution be 
the l'edical Department. 


V. PROGRESS IN TEE DEVELORIENT OF AT RBORNE HOSRIPAES ol clues 
pe i | ox ala Carlos *¥, Schuessler 


be waou: hospital commanders, nad army surgeons. We 
avpreciate the opportunity afforded us at this meeting to present 
some of our air force views ana thoughts on light weight medical 
field equinment. General Grow has often pointed out to us that 
during the war the air force was frequently calied on to transport 
gasoline, various supplies, and even evacuation hospitals from one 
spot to another. He also observed that it took a relatively large — 
number of airplances to do this, pointing eut, for instarce, that 
nineteen C-47's were required to transport one platoon of a field 
hospital at its nresent weight. About a year ago, the f}eneral 
charged the School of Aviatiyn Medicine with the task ef developing 
an Airborne field hospital that could be easily and readily trans- 
vorted by air. Our first step was to have one platoon of a faslid 
hospital shipved to us; we noticed that the bill of lading indicated 
a weight of 60,000 nounds, After wacrating the numerous items and 
moking an initial survey, we were convinced that radical revision 
would be required in making the assembly reasonably air trans— 
portable. Vith some thirty tors of hospital equiomemt at our 
disposal, we organized the undertaking into three vhases to 
permit an intelligent anproach to the problem. Phnse one was, 
designated the elimination phase; phase two, redesign or 
substitution; and phase three, vackaging, We have practically 
completed phase one. To accomplish this, we laid the equip- 
ment out on tables in a large building and invited our staff, 
members of the Brooke General Hosnital Staff, and sivilian 
‘professional people who had wide experience aa nie the war in 
field work, to indicate which items were, in their, opinion, 
nonessential. To our amazement, a great many items were 
considered nonessential or obsolete; but age the same time a 


the’ end we found our t4at was more ‘ens than in the: begin-— 
ning. This didn't make us parvicularly unhappy in that we 
discovered a» general. interest in lighter components permitting 
us to make substitutions vhich would tend to recuce weight, yet 
permit satisfying individual idiosyncrasies. The suggestions 
served the further purpose of enabling us to sclect and re— 
design equipment in a menner to assure the end product being 
the best thet could be devised for the purpose, We recognized 
the necessity for completeness, simplicity, and functional 
ability of the components to eliminate the necd for impro- 
visation by the ultimte using agency. Some of you may recall 


lA2 


“that, during the war. it sometimes peearie repeasiny to improvise 
a table, cte., “nd vhen . move beeame necessary, your trans— 
vortation ‘problem had increased BURT SUPOMOROS EN 


We are ervaneia ¥. eng»ged in vhase two and three, The 
unnecessary itans have been eliminated and we are now going 
over some of the heavier items such as beds, autoclaves, anid 
operating room Moog 4 and sre redesigning them slong aircraft 
construction lines. ‘“e are convinced thet over—enginecring 
should be avoided. If a bed, for instance, is to carry the 
weight of one or perhaps tvio men, we feel it a waste to construct 
it solidly enough to suvport a‘truck. We further feel that field 
equirment need not have a life exvectancy of twenty years; this 
medieval thinking still plagues us in the form of World War I 
equipment which we still have in our stores. We have developed 
an operating room table which, with a packing container that 
serves as two instrument tables, weighs 32 pounds as compared 
with the vresent field operating room table weighing about 160 
pounds or the latest Carlisle model that weighs 200 pounds, 

It has no fancy elevating gndgets, yet its design permits easy 
and ready lift to any of a variety of positions, In that wa 

we have elimir:-ted considerable weight. We have used canatar 
construction, magnesium, and aluminum and believe we have a 
fairly. serviceable, light weight operating room table. We 

have several of the items on exhibit here and will snvreciate 
your examining and criticizing: them, giving your frank opinions, 


In establishing the characteristics of .n airborne hospital, 
we emphasize certain specific features, The first of these is 
lightness; it must further be made un of small units that can 
be expanded; for instanec, the lxborstory cauinment is contained 


in one chest, ‘esigned for use in a disvensary or a small hospital; 
its adaptation to 2 large heen’ tal would reauire only an additional 


supplemental chest. Ward equirmment will be similarly desiened 
and packaged——the basic ward equivment being contained in a 
minimum number of standardized containers. A surgical ward would 
be readily available by addition of a supplemental chest, As 
previously indicated, this hospital must. be functional and not 
dependent on the ingenuity of the staff for workability and 
adaptability, Ye propose to design all containers to serve as 
furniture upon being emptied. We illustrate this with some 
of the chests on tisvlny here. We, of course, propose to 
include the latest developments in medical equipment. This 
we feel, is essential. Our largest problems center around the 
renlly heavy items such 4s elcctrical generators, housing, 
laundries, etc., which may be the resnonsibility cf another 
agency or technical service, These items are necessarily 
bulky and heavy; hewever, it:is‘our feeling that considerable 
reduction in weight can be effeeted. We would like oer mach 
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he honeioe some of hens things ourselves, bt are, fe ‘course, hie’ 5 
unauthorized to enter these fields; ecnsequently, our recom= . i 
mendations will be sutmitted to the coroner agcncics. 


We feel that adoption of 400 cyele clectrical current for 
field use would’ be a definite advantage, By using 110 volts 
with 400 cycles, weights can be cut three+frurths. A quarter 
horse motor of the conventions] type, for instance, wei shs 
approximately 32 vcunds; 2 comparable; 400 cycle m:ter weighe 
9 pounds and is equally or mo-:\> efficient, “@ feel this is a 
field worthy cf serious consjleration., Since most. units furnish 
their ecwn electricity, we feel a eonversion to 400 cycles his 
definite merit. Incidentally, such a chonee-over would affect 
only motors an’ transformers znd has no effect on light bulbs, 
toasters, sterilizers, etc. X+ray equinment would require re~ 
design. 


In thinking of an airborne hospital, we feel that the 
aviation industry is in a good nositiot to render valuable 
service by virtue of their kncewledge of light metals, Their 
years of expericnce in airGlift problems especially qurlifies 
them to develop light weight vet durable equipment. The ~ 
feasibility of letting a contract to an airplace manufacturer 
to produce 2 prototype of an airborne hospital, strikes us as 
having considerable merit. We feel that in this manner the 
‘present 75-bed field hospital could be rédesigne? to permit 
its air carriage to a theater with a few modern carZzo planes, 
rather than 19, I am sure there is little doubt in anyone's 
mind that in a future war, the sairplace will afford a prime 
trensport medium. As a.result, the factor cf weight and cube 
wil]. be of great importance. Our aim, as far as medical equip- 
ment is concerned, is tc keep both weights and cubages to an 
absolute min‘mum without sacrificing efficiency. ‘The air- 
plone manufacturer certainly cen give good advice and service 
toward that end. 


I could continue 2t leneth on this airborne field Rospital; 1 
however, I feel that I shouldn't take un mere of your time and | 
think we could put sur ncoint ver to you 2 little better by 
actually exemining the exhibits. You will notice wo have a 
hesnital bet~-an ortinary ward bed-—thit weighs. anorcximately 
the same as the 14 Amy folding ennvas ent; its advantages i: 
over a cot should be readily anparent. We have 1 fracture 
bed which weighs a pound more than the old Army cot. Since ‘4 
I am a dentist, I naturally devoted extra effort to the a i 
dental equirment. You will see that the methed of packaging we ae 
Propose tc adept for this whole hesnital is a functional methed ae 
whereby the things needed first are on ton, things used less 
eften are dewn at the bottom, ete. You also will notice that 
the method of packing assures orderly arriv2l at the ultimate 
destination, Repacking is *lse greatly simplified. 
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close to aviation engincoring, the great stress that has been put on 
them by the aircraft designers to cut wastes, That same stress is put 


be bettor equipped with their engincering staffs to tackle these Scone’. 


Biase were not my business but the business of onginooring, and it is now 


we can put it across, The sir Curps is interested first cf all from a 


on how we are going to “void the t wastage of timc and medical » 
nel in the future,.. I find that. “a ae his assistants, like Coloncl — 
Scheussler, are just about tio jumps and ten yoars ahead of the rest 
us in his and their- thinking. _ I think it would be remiss on: my part f 
I didn't aes General urow to make somc brief comments: on this Phe ee 


CENERAT GROW: First ot all I want to oxpress b caeeaks Oh, for the one 
thusia istic and fine work which Colonel Scheussler has done, 
t started on this thing Without any particular authority for eoaal 
and design, I thought we would work on a few little modical -items and 
how we made out and I got a little research money which I could use, I 
looked around for somebody with a gedgeteer complex, Someone said that 
this fellow Scheussler-had it, It was difficult for him, Being a dent 
officer, to know exactly what the medical service required, So I thought 
that by starting this thing at the, school we would have the advantage of 
the Brooks Ficld Staff to advise us ‘along those lines, I want to again ° 
emphasize the fact that the airer ft people have been a lot of help to © 
us, They have. struggled, and you'd searcely renlizée, unless you were | 


on the Signal Corps in putting in various types of signal equipment, on — 
_the Ordnance, etc. Things are tigured dovm to ounces and all of that 

“goes into the ultimate performance’ of thé aircraft, For these reasons °° 
I felt that in our first approach possibly the avicticn industry would © 


of Gig eoer tng in the light weight mROneS 
As the thing went on, as C.lonel Scheussler said, I got into items 


a bit difficult to get the whole thing coordinated,. It is also quite an 
Cainaitstirs project, and I don't know how I am going te carry on. from this © 
point—when I got into such things as a. ishing machines, sterilizers, 
and items of heavy cquipment, ‘le have all of the Technicel Services mix 
up in this project and go I brought some cf them into my office and hie 
cussed these things with them, I ean now sec. where we are’ up against a 
bit of a block, I can also sce where we are going to nced a little bit. 
of help from The whe th General's office, ‘The Marine Corps and Navy . 
are very much interested in this project from a standpoint of amphibicus — 
operstions, Pitas a getting everybody together and in back of’ us perhaps 


standpcint of medical service; secondly, it is. interested because it is 
decreases the demands for cargo aircraft, I think some of you who were 
in ETO will remember when General Patton was up aeross the Rhine; the 
bridges wore down; tho railroads were out; it was very mi fteult to 
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em Lo ) _ So the Troop 
mand 3 1a pericd y en thay eke “hos gott *O 
cops aid fre did ayete a big job cf resupplying, ‘Well, about that — 
: eg) he boys: in the arny wanted to méve an evecuation hospital big 
aoe & troop carrier, It was pretty evident that that equipment was very 
Me ae and very difficult tv move and so that. was the d Couble-edged sword 
Pager helping the Air Foree’a bit ah4 also I ‘belicve it-will help us in any 
bn operations; so I received support on this project from the Air 
Force, I think I can visurlize the next tar as anyone can and especially — 
you people who were in the Soutinrest Pacific where you were Jap eae from 
. island’ tc isaind, I believe you will edmit that if we can reduce the 
- oeverell weight and construct: this airborne equipment in away thet-4t con | 
be quickly sect up with things available, I believe it is 2 worth=while 
werent for the men in the ficld, ay | | ) 
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G Phanie you very much, General Grow, I believe that 
that takes. care of all the formal papers, I'n not: going te sum up this 
' meeting, with any degree of detail, because | ‘in the first place, I'm act 
~ eapable. cf it and secc adly we haven't tine,’ ‘I'm certain that everyone 
here has other things which they would like to*bring cut, but I believe 
it is’ not feasible, I know thet we deeply appreciate your cc ming, and 
the ‘enthusiasm and pe ticnee that you have exhibited, I feel certain 
that we will.all gain late this meeting, When we will have the next cne 
he te) not prepared to say, T suspect thet it’ gs be in November of this 
ae year, The reasonl say ner! is that I'm gcing to put a plug in fer the 
he Associc. tion of tiilitary Surgeons, Those of you ‘whe attended the meeting 
in Boston last fall, I think had the idca cerrectly, that the Association 
of wilitary Surgec rie has had a rebirth, There were over 600 registered, 

» The attendance was excellent and it is felt by the prosent officers, that 
ie prebably, and the announeenent is not yet officia 11, in view cf the fact - 
that since thero has net been a meeting of the Association for a long 
tine in the svuthwest part ‘of the country the next meeting will be in 

_ San Antonio, I don't want to be quoted on that because it has not been 
offically announced, A sugzestion was madeeand I'm not sure whether it 

“* weg nade dy General Grow, General Hawlcy or whe it was—the idea wes that 
fron tine tis tine varicus people have nectings, General Grow probably 
has meotings cf his key surgecus, wo. have nectings such ss this, Admiral - 
Swenson has his meetings and the Dircctor ef the Medical Uepertnent of 
“the Vi has his, Now the icea is that noxt yeer the chiefs will pian neet— 
‘ings cf this sort so that they will. be held’ at‘ San antenio @ither just | 
| i Saetow or just after the date set for the Association cf Military Surgeons 
which will*in itself give a great impetus. to the next meeting, If it is 
at at Sen Antonio we can take advantage of Brooke Arny hicdico) Conter and 
_ the general hospital in the center and Randdlph Fiold, I think we could — 
put on. a good show, I'll collect on that fron brother Hurie who is tho 
now president’ of the Association, I would like tc emphasize: the in- eh 
_vitation of Coloncl Scheusslcr3 I think that nc cne in this room, with ~ 
exception perhaps. sone cf the ¢lerical personnel, should miss seeing the 
exhibit after we are sip hieaaai Colonel Duke nas an analysis to’ igasriy wes 
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